MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as ) 11187 CERTIFICATE OF DEATH 11175 


p.m. 9 ot work ot work 
21. I certify thot (1) (thi ital) ottended the decegsed from_2. —/6_ — 1964.,to2- 29 -_, 9G, that (I lost 
fy Tot) hiresplal ened The d () (wer 


, and that dea ALS, fe ot PM, from couses ond on the date stoted obove. 
22b. DATE SIGNED 


P19 -66 
Has Pow uP CS dy CME. ee Acne, Pu 


Zo. BURIAL, CREMATION, Zab. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 
FOUL get) ee 
BUHL Aug,.22 64 ospe ede fa faryland 


24. FUNERAL DIRECTOR ADDRESS ~ 2S0. REC'D BY REGISTRAR ®. REGISTRARS IGNATURI 
ward | c.M.Waltz,Box2l1,Sykesville,Maryland |onAUG 23 1996 pocols Yaage 


sow the deceosd olive 
To. SIGNATURE 


ATTENDING MED. STAFE 
PHYS. oO 


MD. DIRECTOR 


PHYS. 


: 4 hy 
& pee T. PLACE OF DEATH. 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 35% 0. COUNTY 0, STATE b. SQUNTY 
5 Sos Carroll MARYLAND Maryland arroll 
5 235 B. CY OR TOWN (outside corporate Tins © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fown) 
a = Sy rite ond gixe neorest town} + 
g 245 Aural Sykesville 1 mo. Rural--Mt. Airy ee 
2 eve . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress @. STREET ADDRESS @. 1B RESIDENCE 
= ax : 4 ON A FARM? 
Rg ? 

Sheree Ross Boarding Home RD. #2 vs By oO 
= ae 3. NAME OF First Middle Lost 4 DATE Month Day Year 
= Zé IF 
= Ege Cpe or pit) LULA Ae BARNES Sm AUG. 18, 1966 
2 275 5 SX @ COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE (In yeors |_IFUNDERT YEAR [IF UNDER 74 HRS. 
3 a> ®% female white wioowen ER nivorco FJ Dee 48 488 Ios ighdoy) Months | Doys { Hours | Min. 
< “ane i e 2 ys. 
ee oS To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 72, CINZEN OF WHAT 
Fe during most of working lteceven if retired) INDUSTRY rt COBNTR’ 

o 
2 882 Ouse Tre ome Maryland cle ey 

Hi 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 j " 
5 686 William H. Chaney Airy S. Grim 
s = 
<£ £ ae fF pep we FORCES? | Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
3S eee ‘es, no, or unknown) |(If yes give wor or dotes of service! _ cs 1 
se no | none William T.Barnes,same as #2 
3s g&2 dL 
yar el eae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a BEIWEEN 
= Sane PART |. DEATH WAS CAUSED BY: 
Soa wos IMMEDIATE CAUSE (o) DEHYDRATION, Hetzer a 
pe mie DUE TO 2. 
ies ae a 
2 ae 2 eae NY gore ) Chinn SQaav Syn bate ay 4 Wwasi.cty 74 Lilian | Ure 
o se (0), ’ 
= =a stoting the underlying couse DUE TO 
5 822 st y CEVERAU4EeD SS te Seley 
i=] =] — 
- os PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ee = a a PERFORMED? 
nS gs 2 
z $= 5 yes [1] 

Ss 2 = eT el ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s = UTING CI CAUSE OF DE 

3S & 

Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 

se iI Hour o.m. While Not While foctory, street, office bldg., etc.) 

ed = oO i 

22 

aa 

pote 

£e 

c= 

me 

es 

2 


2c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11188 CERTIFICATE OF DEATH 11176 


|. PLACE OF DEATH 


F 2. USUAL RESIDENCE, (Whore deceosed lived, if institution: Residence befgre odmission) 
o. COUNTY Ee 0. STATE b. COUNTY Z 
tee Le EC MARYLAND o, a Ojnt—— 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond”give neorest town) ~ 
write RURAL ond give neorest town) fl, b Za ae ¢ 
yy pe yy CAs stele Dre. mF 


eo ‘OF HOSPITAL OR INSTITUTION (If not in hospitol, give, street oddregs) 


a 5 a Es a=) = © RBIDENE 
BP ae EET es Bee VCveti. Va ves (] No Be 


letely filled in by the funeral 
arban papers. Pages | and 2 


fent, within 72 hours after death. 


ratfove 


‘and ca 


aval, and 


then pleas 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PEASE DAWIEL Sule/vVAW ZAUM er te. bes VG wedh 
6. COLOR OR RACE TFUNDERT YEAR _| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_} 
wipoweD ((] DIVORCED 
10b. KIND OF BUSINESS OR 


Min, 


B. DATE OF BIRTH 9. AGE {in ne 
oa st birthdo: 
Lei (O (Fe rears 
11. BIRTHPLACE (County & Stote, or foreign country) 
Oppel ante 
14. MOTHER'S MAIDEN NAME ‘(foo 
eS Ma ae 
17. INFORMANT Ba io FE 


Ss 
Gale tiers 
100. USUAL Ne kind of work done 


during mest oroisen | ee ys we , 
s Cele 4 the ie 
13. FATHER'S NAME y 2 
(WHesky Cac 


the WAS ee met U.S. ARMED. rola gach 16, SOCIAL SECURITY NO. 
'@5, NO, Or UNKNOWN, yes give wor or dotes of service) - 
rg Q/G.f0- 264 


12. CITIZEN OF WHAT 
COUNTRY ? LOS bE 


PZ 
Werrleeg, Ca. 


, cremation, ar rem: 


ned by the attending physicia 
-transit permit. 


g 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


Hab np, Alle oa. os 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) [7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ky mm 2 ‘ONSET AND DEATH 
Lo IMMEDIATE CAUSE (a) 2 o ze! 
TAXA DUE TO re 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET z = 
stoting the undertying couse 0 5 x 
es kee ee ag fe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, eed 
YES no (J 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (city or town) (County) Grote) 
Hour om While Not While foctory, street, office bldg, etc.) 
p.m. 9 at work ot work 


21. U certify that (f) (this haspital) attended the deceased fram__C#<<q- ¥ W@S , ta , 19@¢, that (1) (we) last 
saw the deceased alive ti eae Eee ond that death accurred at 7 _M, fram Cduses and an the date stated abave. 
ATTENDING ED. STAFF pee 

PAYS. orecon LC) pws OC] S/73/6 

‘22d. ADDRESS. 7 


, Pat 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=e 
ek 
= 

ESCs 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR-REMATORY 23d. LOCATION (City or Town) (County (Stots) 
REMOVALSpecty 1. 1¢60\ thetch titeh Veottect te Gok We 


Win Proc m4 FT a 1186 = Wizeeeaae Nee 


a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eu 


in by the funeral 


on papers. Pages 1 and 2 shi 


any event, within 72 hours after death. 


physician and completely 
remove carbi 


Th 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ebb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


111 CERTIFICATE OF DEATH 11177 


1 peer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a @, STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and 9 nearest lown) 
write RURAL end give neerest town) 
Westminster Westminster 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
|__121 Bond Street = | 121 Bond Street _| vs] noi 
3. NAME OF sa” Wire ~~ Middle ~~ Last y4. Bees “Month “Dey Yeer 
DECEASED 
{Type or print) Emory Laverne Baust DEATH August 29 19 66 
S. SEX 6. COLOR OR RACE |7, MARRIED [5g NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday] [Months] Deys | Hours | Min. 
Male White wow [] _ vivorceof}| Sept. 29, 1901 64 ys. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farmer (Retired) Maryland le Ueseas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory Baust Ada Wolf 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ye 


“4551 Bond Street 


“s or unkown) | {Ifyes givewer ordatesofservice) 21736-4293 | a ss : 

[e) =. rs. ° verne Daus f 

18. CAUSE OF DEATH [Enler only one cause a “line for fa), (b), and (e).] ri Soe Westminster, Maryleed. 
PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH 


IMMEDIATE CAUSE (2) NAN Ae — a= — hE oe ge 
,, DUE TO 7 
Conditions, if eny, which (b att f haga : 4 _ | Safa _ 


geve rise to immediete ceuse 


(a), steting the underlying OUE TO | 
couse lest. (o | 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)/ 19. WAS AUTOPSY 
= ves [] no DQ 
= [20a, ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Past Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20f. (Cily or town) (County) {Slote} 
8 Hour a.m. While Not While fectory, street, office bldg. 
3 ah 19 let work [_] at work [] 


2. I certify that (I) (this hos; 
saw the deceased alive on.... 


i, attended the decgased from.....2../. Bs = 9 ae NOs e208 ee 1964, that (I) (we) lest 
‘12d. ALG, and that aus occurred alk, from nets causes and on the date stated above. 


poe 2b. DATE 
ATTENDING MED. STAFF Shh 


PHYS.  fF—BirecTor [] PHys. [7] 


2d. TPO rons 


fey MD. 


f ko 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town ase (State) 
REMOVAL (Specity} 


Burial 9/1/66 


P : 
FUNFRAL wie. IGNATURE ADDRESS 25e. REC’ Fp Diy 2Sb. REGISTRARS SIGNATURE 
y 
he Kita) s.0, Fuss & Son Taneytown, Mdloat 


_ 


ral 
id 2 


papers. Pages | an 
ithin 72 haurs after death. 


filled in by the funel 


lete 
rb 


\ 


ve 


attending physician and gm, 
permit. Then please re 


wires that the death certificate be executed within 24 haurs after dea| 


ined by the 


9) 
directar, page 3 shauld be detached far use as the burial-transit 


q 


ar attending phy: 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in an}event, 


Page 4 may be retained by the haspit 


TO.HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


3s 
=> 
3 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41196 


CERTIFICATE OF DEATH 


11178 


]. PLACE OF DEATH 
0 COUNTY == Garroll 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) —_/ 
a. SIATEMarryland b COUNTY Balto. City 


MARYLAND 
b. CITY OR TOWN (If outside carporote fimits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
ite RURAL ond giye neorest town) P 
es e byrs.7mo.l0day. Baltimore yf 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


Springfield State Hospital 


STREET ADDRESS Sit KREDI 
03 S. Ann St. Balto. 31, Md. ves L] nOOg 


TONAME OF SPA) /SLA 7 Qiist Middle 
ECEASED a7 


Type. or print) Stella Marciniak 


Last 4. DATE Manth Day Year 


Bednarezyk om August 20 966 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] | B. OATE OF BIRTH 9. AGE (In Ne FUNDER 4 HRS. 
: epirtl lontl J jours in. 

Female White winoweD ] oworceo []| 3-10~1894 di ES 
1Da. USUAL OCCUPATION 3 kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12 are WHAT 
duri ing lifeceyen if retired] INDUSTRY ? x 
uring mapt afw at ogee if retired) Pol ma ‘Maen 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 

16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(te WAS pee) ye IN U.S. ARMED FORCES? 
cae 
“No 


(If yes give war or dotes of service] 217 ~09-91)61 


Hospital Records 


\B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (bj, and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


+ + DUE TO 


ocuhas' | 


INTERVAL BETWEEN 
ONSET AND DEATH | 


Canditions, if ony, which gave )_ # } 
rise to immediate cause (a}, DUE TO 
stating the underlying cause Taq 


Heck 
ian: ae 


F2_K. 


é 

S 

© | 200. ACCIDENT WAS UNDERLYING C] 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [2c TIME OF INJURY Manth, Day, Yeor JURY OCCURRED 

$ Hour am. i Not While 
at wark at wark 


21. 1 certify that (I) (this hospital) attended the deceased fram_f = /¢ — 1967, tos -— 2.6 -1966, that (I) (we) last 
saw the deceased alive on Sin a ed ae and that death occurred at M, from causes and an the date stated abave. 


22a. SIGNATURE 


7) 


—> 


‘Tic. PHYSICIAN'S 
NAME (Type) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pale 
ves] NO fo | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


‘We, PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
factory, street, office bldg., etc.) 


22b. DATE SIGNED 


ATTENDING po’ MED. STAFF 
PHYS. BS” pirector C1 pays. 
72d. ADDRESS 

Fe 


Oo 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


RAL’ DIRECTOR ADDRESS 


NOH)! MM WEBER FINS [VC GO) S-CHESTES 


23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) Ss s 
BORIAE 13 so S\HOLY ARGAK 


73d. LOCATION (City or Town) (county) (Store) 
A bs, Of TP MLAL DL 


LEM VE ™ 
“Bo, ECD BYRECSTR | Tb. RECISRARS YOURE 
AUG 22 WH / do 


hin 24 hours after 
fed in by the funeral 


@ 


he attending physician and complete! 
it, Then please remove carbon papers. Pages 1 and 2 should 


je 3 should be detached for use as the burial-transit permit 


event, within 72 hours after death. 


id by ti! 


The law requires that the death certificate be executed 
cremation, or removal, and ii 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 


6 


vector, pag 
be filed with the State Dept. of Health prior to burial, 


death, Page 
er = 


TO FUNERA) 


dir 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


(4) 


CERTIFICATE OF DEATH 11179 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Middleburg 2 months Taneytown _ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) || 4. STREET ADDRESS (5 RESIDENCE 
3 
7 Brookfield Manor Nursing Ho he _ George Street Extended 
. NAME OF <7. fish 7 e) ee 7 ~ Last eae “Month “D 
DECEASED | 
SReesem  * Aa Belle Berger DEATH August 28, 19 66 
5. SEX |6. COLOR OR RACE)7 arrieD |] NEVER MARRIED |] | 8- DATE OF BIRTH — 9. AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| oO oO lost birthday) ‘Mens | Devs Days | Hours | Min. 
Female White woown [ft vor]! Apr. 29, 1879 87 vs. | 


¥Oa. USUAL OCCUPATION {Gi 
done during most of working li 


kind a Bee | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 


a | 
Housewife __ |. Own home ___|Maryland _ ~ | aea. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Curfman qe | Harriet Forney i 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes give wer or detesof service] 
(ee af . ______| 219--03-1987_| Mr. Charles D. Baker, Taneytown, M 1 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL 8 TWEEN” 
ONSET AND 
PART |. DEATH WAS CAUSED 8Y; Giz 
IMMEDIATE CAUSE (e)___ ~& bre Vos Aer 2EC¢ ee = = _suks 
, DUE TO - 
Conditions, if eny, which (b) eee ee: Ar hig So halit ee. 
geve rise fo immediate couse 
(e), steting the underlying ~ DUE TO 
cause last. {ce}. = - 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)) 19. WAS AUTOPSY 
x {8 ae — PERFORMER? 
: < yes [] NO 
= 20e, ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~~ ae 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL aroun) 
< 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
g es at White __ Not While factory, street, office bldg., etc.| | 
= ¢ 19 let work [] et work [] 1 


. | certify that (!) (this hospitgl) attended the deceased trom. 
, and that death occured ai 


that (I) (we) last 


saw the deceased alive on.. M, from the causes and on the date stated above. 


22, 22b. DATE 
me, | PSS RY Brecon) ons. s/2eher* 
22. 22d. ADDRESS 
‘wel J.H.Caricofe ? Bridge, Maryland ie. 
23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Stete) 


23e. BURIAL, CREMATION, im DATE THEREOF 


ee Wags 
urial | 9/1/66 __'Loudon Park Cemetery Fred. Ave., Baltimore, Md. 
IERAL ia) ‘Sp SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a ae oy C.0.Fuss & Son, Taneytown, Md,oax AUG 31 1966 foots hg 


moh 


nd 


jah and completely filled in by the funeral 
ise remove carbon papers. Pages 1 Fs 


cremation, or removal, and in any event, within 72 hours after alin 


} 


his 


n 


atembe executed within 24 hours after death. 


transit permit. The 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11192 CERTIFICATE OF DEATH 11180 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Md. Carroll 
b, GITY OR TDWN (If outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outstde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Finksburg Finksburg 
d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS Pees 
Shields Trailor Camp Shields Trailor Camp ves] no 
3. peas First Middle Last 4. Bate Month Day Year 
(ype or print) Mettie Rosella Beyer DEATH August 27, 19 66 
5. SX 6. COLOR OR RACE) 7. MaRRIED [-] NEVER MARRIED[-] | 5 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNOER 24 HRS, 
& last birthday) Months | Days | Hours Min. 
Female White | wiowen fx] —_—pivorceo[}| July 26, 1887 79 _yrs. 
10a. USUAL OCCUPATION (Give kind of work ai 10b. KIND DF 81 County EN OF WHAT 
during most of working itfa oven it retired) bi INDUSTRYS es oe ELS DURUEUNCE serene eres oer | SuNtRY? 
Housewife Maryland USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Basler Julia Houck 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
(Ves, no, or unkown) | (If yes pive war or dates of service) 
No None Mrs. Herbert Wisner Jr. Upperco, Mde_ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Qa oe) 
PART I, DEATH WAS CAUSED BY: * 
+ | IMMEDIATE CAUSE __Corow pry | Lithom poss s 
, ie 5 Disens Yenes 
Conditions, if any, which Prgre rio CLE CAS EO ‘Z, 
gave rise to Immediate ©) Rory S Cu 5 a 
causa (a), stating the DUE TO 
underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. Aa 
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saw the deceased alive pn__Av¢ 4s7 27196 _. and that death occurred at_//32/M, from the causes and on the date stated abpve. 
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23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pee" | aug, 29, 1966 Leisters | a 
al a 
24. FUNERAL DIRECTOR Be ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
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x zee Pees? (ee Hasoita Linton ~ARM 1 BANOO) 
23 = 3. NEE OF First Middle Lost 4. eal ‘ Doy Year, 
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Pocas stoting the underlying couse - 
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Bets PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19.” WAS AUTOPSY 
£5 2ee 5 ee PERFORMED? 
ee ets OF (ABETES  SIELLITES 6 L] 10 
25852 & [ 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sterts & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeeSx © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ress 5 [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
ees 2 Hour o.m. While cy tere foctory, street, office bidg., etc.) 
Bega. = ot work L] of work 
Z>Soes 
Sef285 1 centify that_(!) (this = attended the —-- from, &/ 64 .t0__&°/S_, 19 , thot (1) (we) last 
23522 AG Myers 
ge g3= saw the deceased alive an &, 194¢_, and that death accurred a FSM, from causes and on the date stated abave. 
BeoPes 
@ <5 0% ms ATTENDING MED. STAFF 
Sekos CX recto pays, C) 
auto 32 Me 7 
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Fes 3 | 5 i : 
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director, page 3 snould be detached for use as the bur 


be retained by the hos; 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ECTOR: 


be filed with the State Dept. of Health prior to burial, cremati 
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death. Page 
TO FUNERAL 
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ion: Residence before edmission) 


8. COUNTY, lo . COUNTY 
p MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
‘ite RURAL and give nearest 
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d. iN. OF SPITAL OR INSTITUTION {if not in host |, give str @. 1S RESIDENCE 
*y ON A F; 
a blianm ves [] NO 


AME OF Middle Last 
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Year 
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5. SEX "/8. COLOR OR RACE/7, maRRieo Errver MARRIED [] | ®/ATE OF BIRTH YAR|_IF UNDER 24 HRS. 
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WIDOWED [_] Divorceo [_] y 
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13. FATHER’S 
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[18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE [o) 

| DUE TO 

Conditions, if any, which (b) 
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{2), stating the undertying DUETO 

cause last, {e). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) 


19. WAS AUTOPSY 


PERFORMED? 
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20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) ~ (County), ~ {Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
ore 19 at work et work ! 


. | certify that (I) (this bis Pe attended the deceased from. 19 & that ( Q) (we) last 
2, ri from the causes and on the date stated above, 


saw the deceased alive on... od a and that death occured a id re d 


7a 3 ii, b. pre 
ATTENDING MED. STAFF 


Mp. | PHYS. pirecror [7] pHys. [] 


7 Tat Whe dating | k epka MR LIL WW Cheon, Wostans fey mE 


23c. a 


ADDI 


jd. LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 
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Beas) lepmmmcnt oes 

Sees Hating e underlying cou 

wesls peat 

2835 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
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25s & | OR CONTRIBUTING C1) CAUSE OF DEATH 

S522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£4.33 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
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a es 3 es . : ot work ot work = ™ > 
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ATTENDING PHYSICIAN: 
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Springfield State Hospital 3922 Bonner Rd. ves CI No 
7. NAME OF First HARRIET Tost 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) Agnes HEPA Cluster DEATH Aug 281966 
SSE © COLQR QRRACE | 7. MARRIED (] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years 
fh 
Female | ne E seers Gq oivorceo | AEBOSOD ast birt so Months | Days | Hours | Min. 


10a. USUAL Seeeiah iis iy of “ark dane 
during ynast of working life, even if retires 
one 


10b. Ah 4 BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. ae WHAT 
INDUSTRY 
None Maryland U.S.A. 
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MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
eee While Not While foctory, street, affice bldg, etc.) 
at wark (te at wark Oo 
n.1 cat thot (I) (this hos, satel ey the oer fram we oO 1966, (9 _8=28_ 1988 that (i) (we) lost| 
saw the deceased alive an. ie & © ond that death occurred atef_4-M, from causes ond on the date stated obave. 


22a. SIGNA 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. C)_onecton C)_ pays. 
Td, ADDRESS 


Springfield State Hospital 


2c. PHYSICIAN'S 
NAME (Type) 


Dre Re ‘dena 


m4. Bu DIRECTOR ADDRESS. 2a. REC'D BY 30. ae RES SY 
BOL LEVINSON 0 010 REISTERSTOWN [om AUG 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
) my 
@) 44199 CERTIFICATE OF DEATH 11187 
NS 
as — i |. PLACE DHPEATH 2: BEAL RESWENE {Where deceosed lived, if eats Residence before odmission) / 
55 . COUN 0. . COUN 
Soe : Carroll MARYLAND Maryland Rretetick 
235 BCI OR ng Ufaipa ord Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
—-ov ite, RYRAteond, give gagrestyt 0. m 
~e § Ruta ys yess very Oy 7m Od Frederick 21701 : 
= LC 
os 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Peas 
8 s : i 
3 ge Springfield State Hospital 110 Burke Street ves [] no fe] 
Sse 3, NAME OF Fist Middle Tost 4. DATE Month Day Year 
s CEASED " OF 
22. igetor pan) Herbert Victor Colliflower peat 8 9 66 
KE gee 5. SEX 6. COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED [_]| & DATE OF BIRTH Z AG B ihe TFONDER 24 LHS 
> g last birthdo in. 
g z= male white wipowed [] pworctO []] 5=31-7 oe 
Be Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 
z uname! of working Ie, event ip) INDUSTRY COUNTRY? 
& E | actory worker/ farme -- Maryland 
‘Rae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ; 7 ‘ 
Bee Franklin Colliflower Martha Miller 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? al T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be 5 (Yes, no, or unknown) {If yes give war or dates of service), 217-10-9207 H ital R a 
a no -10- ospita ecords 
e555 _—< 
oe. 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
=% PART |. DEATH Was TPOIATE CAUSE (o)_ Bilateral Bronchial Pneumonia 
of 
= / DUE TO é q 
3 Conditions, Kiatiy/which gave 7 Arteriosclerotic heart disease 
ep rise to immediate couse (0), DUE TO 


stoting the underlying couse 
Choa See ane @ 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


one AUG 1 466 


< 
S 
3 
4 € 
= ba 
Ss 5 
oS 256 
faa = 
a3a8 
Pecos 
Ao 28D 
3 see 
£ 4 ae z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ea eS S|Chronic brain syndrome associated with senile brain disease vs [x no 
5235 = 
3 S52 & | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) = 
fuse & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City of town) (County) (Stote) 
2Es° 3 Hour om. While Not While factory, street, office bldg., etc.) 
su 2 = pia Sa 9 otwork LI orm a Ss 
eee 21. | certify that (§ (this haspital) attended the deceased fram -2- , 1966 to_ B= , 19.66 that & (we) last 
a ese saw the deceased alive an__G=—Z—_ _——_19__66 and that death accurred M, fram causes and an the date stated abave. 
2 = = ry 2b, DATE SIGNED 
iS S25 FO ATTENDING MED. STAFF = 
ae pays. CJ orecron_ C) pays. F 
3 
> oss Te. PHYSICIAN'S Td. ADDRES 
2 = ‘ “2 / NAME (Type) 
a a=J 
3 aS Ba. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. el Gg rag iy soa (Stote} 
S2s f 2 
Zone Q Bhar) August 10, 1966 Mount Olivet Cemetery Frederick, Mary. 
2 = ; 


38 
=> 
em 
SS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D)= 5An CERTIFICATE OF DEATH eS 11188 


sé 
; 3 S aS Fit of pear 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
° a. 5s 
oe Carroll MARYLAND rylend > COUNE shington 
Gee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest town! he 
2 Westminster 5 years Hagerstown 
a8 d. OSE edie (IF not in hospital, give street address) d. STREET ADDRESS e. tS Eee 
n - ON A FARM 
@ Naili's Boarding Home 415 Guilford Ave. ves] NOL 
4 : 5 
= 3. DECEASED. First ; eee Lost 4. Gee Month oy Yeor 
(Type or print) Betty Virginia Cosens DEATH ugust 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [A] 8. DATE OF BIRTH 9 AGE ae Ina LYEAR]IF UNDER 24 HRS. 
lost birthday] Mint 
Fenale White [wow  ovorctoO | August 26, 1924 usec = 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


14. BIRTHPLACE (Stote or foreign country) 


None Rural Boonsboro, Md. U. S. Ae 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clerence A. Cosens, Jr. Mildred Springer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. no. oF unknown) {If yea, give wor or dates of service) 
Nos None Mre. Jane De Faulder, Rfd. 2, Boonsboro, Mde 


().] 


INTERVAL BETWEEN 
ONSET_AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), on 
w 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Then please remave carban papers. 


DUE TO 
Conditions, if any, which 
Gove rite to immediate O11, 


ca¥se (0), stoting the under- 
lying cause fost. (0. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
é o No 

200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

—  e 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stcte) 
Hour a.m. While. Not while factory, street, office bldg.. etc.| M 
p.m. 19 fot work [] at work 


21, | certify that | ch the ere, from_\) yA g_4 9.8 carne ” ILalethat | last sow the deceased 
alive on. L# LN) \a\e. ang \hat death accurred toe (from the’ causes and an Ng date stated above, 


$A e << A 00h pA ee Luck SIs 
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After this certificate has been signed by the attending physician and campletely filled in, 


iched far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


hospital ar attending physician. 


._. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


ges Dr. W 
$o3 PHYSICIAN'S Ch Vaos ase Z 
eae NAME (type (ee? NUL SS _1 5 Kemper Ave? es ‘inster 
am Ss winter all cera eee 
BY ¥ Zac. NAME OF CEMETERY OR ERERRTOR 22d. LOCATION (City, town, ar county) (State) 
>3 ic pect A 
Be 3 Burial 2- 24- 66 Rose Hill Cemeter Hagerstown, Md. 
er C 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee \\ John He Bast, Jr. 112 nin St. Boonsboro, Mdaioe AUG 23 1966 "Co 


i ——- ag lio — 


yn 


FOR STATE. —, 


HEALTH DEPT. 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 hours ofter deoth. ®.,,, is 
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necessary, pleose execute the certificate, writing the word “pendin 
the funeral director. Page 4 should be forworded to the Chi 
Heolth or its designated agent, prior to buriol, cremotion, or removal, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


ee 
VR AISME o’ 
6M 1/66 


Items 18&21 Film 381 9-28y(aRYEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11201 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 1 &9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Fo. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Westminste Finksburg a) 
NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) &. STREET ADDRESS © FSET 
Carroll County General Hospital 40 Hilendale Park ves [} noC] 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
ED 
Eipe ar pr JAMES Robert CUSHING | Say August 27 1 66 
5. SEK 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [gq] 6 DATE OF BIRTH 7 AGE Res IEONDER YEAR TIF UNDER 2 HRS 
t tt Mi 
Male White wiooweo [1] ovorco []| Octe7, 1925 “40 te aa, ; 


12. CITIZEN OF WHAT 


HSA 


TI BIRTHPLACE (State or fareign cauntry) 


Baltimore City 


14. MOTHER'S MAIDEN NAME 


Goldie Sprinkle 


10a, USUAL OCCUPATION (Gwe kind of work dane l0b. KIND OF BUSINESS OR 


during most.af warking fife, even if retired) INDUSTRY 
Dependent 
13. FATHER'S NAME 


Marion D. Cushing 


5 NUS DECEASED BEE US ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknawn) |(If yes give war or dates af service ‘ ks 
213-20-8971 |Mr. Marion D. Cushing Jr. Finksburg, Md. 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (0) INTERVAL BETWEEN 
‘ : ; : N T 
| PART: DEATH Wa ODMATE CAUSE (o)___ AT terdosclerotic cardiovascular disease GRSEKAND DEATH 
DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate couse (a), DUET 
stating the underlying couse a 
oa, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z eee PERFORMED? 
= ves PK] No (] 
s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part ¢ ar Port Il of item 18.) 
EE | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH 
& [20c. TIME DF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. W at wark O atwark oO 
21. I certify that | taak charge af the remains described above, held an_Autopsy [X], Inspectian [-], Inquiry ([], and in my apinian 


death resulted fram: Natural causes ‘Alcident (_], Suicide ([], Homicide [], Undetermined manner (J 


; CHIEF MEDICAL EXAMINER (C] 
EN e O haut. s 4 Z mp, ASSISTANT MEDICAL EXAMINER EX} 22. DATE SIGNED 


iiaens DEPUTY MEDICAL EXAMINER [_] 8/28/66 
NAME (Type) Char] es S, Pe M.D Address (Street, city, town, or county) 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL(Speci s 
poral” —_| auge30, 66 Meadowridge Cemete Howard Co. Md. 
74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. ot AUG 30 1966 4 pn hee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


The law requires that the death certificate be executed within 24 haurs after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M, 1120 y) CERTIFICATE OF DEATH j 1 di Oi) 
= S 1. PLACE of DEATH 23 USEAE RESOENG (Where deceased lived, if institution: Residence belare odmissian) 
5s 0. COUNTY 0. b. © 
3-5 Carroll MARYLAND Maryland tarroll 
q2 3s b. CITY OR TOWN (I! outside carporate limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
=Su write RURAL ond give nearest town) % 
Bes estminster Rural - Westminster eeu 
es NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS «. BRSDENE 
3 
5 ae co Carroll County General Hospital Manchester Road ves L] no] 
= ss 5 NAME a First Middle Lost 4, DATE Month Day _Yeor 
3 -ASED 
: {type a Pret] VIVIAN DAVIDSON DEATH 8 11 66 
= fi 
ays 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_[ IF UNDER 24 HRS, 
E 4 & oO im lastebisthdoy) [Months | Days | Hours | Min. 
ES Male White winowed [ot oworco [| 1/2/83 ys. 
§ 1, USUAL OCCUPATION Give kind of eaige 10. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or fareign country) 72 CEN OF WAT 
ea, during mast of warking life, even if retire INDUS: ? 
S82 ‘farmer Maryland os 
Bas TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z > 
as Joseph Davidson Iowa B rown 
a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ke iF yes gi dates of servi , 
Meee girown [fsqrevorerdtectsevie} 7 32-3ihI Mrs. Thelma Rhoten, Westminster ftD. 
18. CAUSE OF DEATH (Enter anly one cause per line far {a}, {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


4sZol DUE TO . % 
Canditians, if any, which gave (b) see ee ane 
tise to immediate cause (a), DUE To 


stating the underlying cause 
Ss = ray (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Ii af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) Grote 
Hour a.m. While Not While factory, street, affice bidg., etc.) 
p.m. otwark L) “otwark CL] = 
21. I certify that (I) (this haspitol) attended the deceased from__ pra S4 WEE, to — ¢e__, 19%, that (1) (we) last 
sow the deceased alive on 1966, and that death occurred at / 


MEDICAL CERTIFICATION 


ATTENDING MED. STARE 
MD. PHYS, A dietcror Opis, 


22d. ADDRESS 

Ny 23a. BURIAL, CREMATION, 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 
b aybhapins uty 8/13/66 Wesley Cemetery 
1) 24. FUNERAL DIRECTOR ADDRESS 2Sq, 


Tipton-Eline Fun.Home Hampstead, Mde| or 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


23d. LOCATION {City or Town) (County) (State) 
Carroll Co., Md. 


BREA OY a inate 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ol! 


Pa es 11202 CERTIFICATE OF DEATH 
3 228 1. cape ecee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pm a. a. STATE. b. COUN 
= / ae a Carroll MARYLAND Maryland “Carroll 
2 sort 
S\ Ses B. CITY DR TOWN (iF outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae SS 2 ¢ write RURAL and give nearest town) : 
a= Mt. Airy Mt. Airy 
2 ee a. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
e 28r ON A FARM? 
= ce 
See Church St. Church St. ves} not] 
= 3s s= 3. OE ED First Middle Last 4 a Month Day Year 
e See (ype or print) Jessie N. Eader OEATH Aug. 12 1966 
\ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
= (34 ) = gee te ees mr A= oxi th mente Day | Hows Wn 
2 \E5S/ emale ite | RC April ur yrs. 
3 ne Da, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti ee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 7 
gS 885 during most of working life, even If retired) INDUSTRY COUNTRY? 
ee ec Housewife Own home Preston Co., We Va. USA 
Sg 23 Ta. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s s 
= Bee John C. Bucklew Amanda Bucklew 
8 2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
2 
S S55 No None Robert E. Eader, Item 2 
© 253 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
2 ae ONSET_AND_DEATH 
=emes PART 1 DEAT TAMEDIATE CAUSE (2) Arteriosclerotic Heart Disease ears 
S805 
£5 of. f 
SoS DUE TO ‘ . 
geess eet ins hat gee ©) Arteriosclerosis, generalized Years 
[= c gi mme 
ee i ee 
Saat ee ara dete, Besos +P eorend {c). 
Bf 285 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. WAS AUTDPSY 
eo gas =]. : es Ae aoe its PERFDRMED? 
ESRI S S|Hydronephhosis from renal stone, right; severe arthritis ves [} No FA 
28 S25 = 20s, ACCIDENT WAS UNDERLYING [] | 200. “DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
r=) 
Pr Ea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
oases S Hour a.m. E wie, Hat white iactory, street, office bidg., etc.) 
zo 225 = p.m. - 1 - at worl at wort 5 a = 
2322 21. I certify that (I) (this hospital) attended the deceased from__o ULE 1900 to AUB e , 192° | that () Bet last 
= = k . 
ESsess saw the deceased alive m SA2/66 19 _, and that death occurred 2&2 £4, from the causes and on the date stated above. 
= fone 22a, pe | 22b. DATE SIGNED 
rapa é ATTENDING MED. STAFF 
See 28 et mo. PHys. [4] pirector C1] pxys. CI 8/12/66 
Zeaa 22c. PHYSICIAN" id. ADDRESS, F 
Soess j NEG) Gilein F. Meador, M.D. p Q Toll House Ave. Frederick, Md. 
paket aoa | 
ers 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
2 
et ets REMOVAL (Specify) 


Buri A 9 

aa necro ES Lod 6 _ pine G Ry FP BY REGISTRAR | 256. HECISTRAR'S SIGNATURE 

we 8 Olin L. Molesworth, Damascus, Md. AUG 16 1966 | fA ng Doeige 
65 


20M 


ok 


7 


ind 2 


Pages 1 


ician and completely filled in by the funeral 


e be executed within 24 hours after death. 
A witht 
{, and in any event, within 72 hours aft death, i 


please remove carbon papers. 


ansit permit. 
cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ma CERTIFICATE OF DEATH { j { 92 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY pg a. STATE b. COUNTY “nyt 
itl MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c ey GF STAY IN 1b || c. CITY OR TOYA (If outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give ni: st town) 
b Pe Ole - | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvedvtreet address) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 
L352 bahoucal. lest 43 P1- Lace. \ ves) no 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Ben BEULAH LWIA ECKER.|" San AUG. 29 wed 
6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. Par ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
o Z2 bl nts |B | 
yrs. 


wiboweD [2 _pivorceD [7] yl /2 190K eae 


ja USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreiyn country) | 12. oe lg WHAT 
fig most of working cat even If rotired) INDUSTRY COUNTRY nue 


ls ACH LY 
15. WAS DECEASED EVER INU RMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Addres 
(Yes, no, or unyown) | (If yes oifewar or dates of service) 


a 2M)“ 26°$. “Stull Ke. Soho. <, Dita bitardlate, 272k. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), Se and (c).] INTERVAL BETWEEN 


Papo ant aT 
PART |. DEATH WAS CAUSED BY: DE 

IMMEDIATE CAUSE (a) ~ fA e* aH AAA E 
a 


Cenditions, If any, which es sce Lic (i ate ee7sce CY hetG Cf aee t) |S SHC acs 


gave rise to Immediate 


(a), stating th DUE Ur / 
underlying cals last, : ol 2 wali Lew, - de guorald Lhcbecuals “la abel? (43 suk 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CYNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. ae! 
= 

s ves—} Not] 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

c | OR CONTRIBUTING [) CAUSE OF D - 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a While — Not white factory, street, office bl 

= Pp. at work at work oO 


22a. SIGNATURE 22b. DATE SIGNED 


uo. SS" DY Bitoroe C1 HE | F- 29-46 


a ADDRESS iS 
(aa {2 Q 2 ae Tach tate Bs ee ni a 


230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gify, town or county) (State) 


21. certify that (1) (this-hespitel} attended the deceased jn age we 9S to Y 2G", 19GG, that (1) (we) last 
saw the deceased alive a andAhat death occurred at____M, from thé causes and on the date stated above. 


226. PHYSICIAN'S® > - 
NAME (Type), e : 


23a. BURIAL, CREMATION, | 


R Pande Specify) 


| 23b. DATE THEREOF 


fe “FUNERAL DIRECTOR 


ee ae 


ei DURES. | “HEC'D BY REGISTRAR 25b. REGISTRAR’: 


Be hocbsionte De, 1966 _ footy Yuage 


’ MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
440° 
=~ |_11205 CERTIFICATE OF DEATH 11194 
: oF ‘ 
5= So iy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sarco) / 
S$ 358 0. COUN ol o. STATE b. COUNTY 
= Sate arr MARYLAND Maryl and Baltimore City 
oeece B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib [| < CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
oe lan ite ju ong ive neorest town) ‘ , 
g pes ‘Sykesviiie 2mos e2ldys. Baltimore 20-4 
@ = sve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS oR RSDENE 
3 ‘ : 
& Bee Springfield State Hospital 819 Hickory Ave. ves [] No) 
= Sse 3. NAME OF First Middle lost 4. DATE Month Doy  Yeor 
= 338 ED 
2 Picea print) ADA MAB ERNEST DEATH AUGUST 2h 9 66 
Sr a S. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH TEST ee 
5. i 
of = Female White winowed €] pivorcld []| 10-18-1880 at 
oN S Too, USUAL OCUPATIOK (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aE oS during most of working life, even if retired) INDUSTRY CQUNTRY ? 
2 8388 Unk. Maryland oS. 
Z fas 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
= o 
5 8868 John H. Christmas Frances H. Merryman 
= ofS 15 a US ARMED FORCES? ©] 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
Ss Bes (Yes, no, or unknown) [(If yes give wor or dotes of service x 
Shee e No E nk Records, Springfield State Hospital 
5 sc Fat 
£2 ¢o8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= 2+3 PART |. DEATH WAS CAUSED. BY: ; 
Sp eee IMMEDIATE CAUSE (0) Heart failure weary 
=sse5 4 DUE TO 
S3238 Conditions, if ony, which gove __Arteriosclerotic heart disease Years 
2e.22 5 rise to immediote couse (0), clei 
2S ato stoting the underlying couse 
3 gf 5 lost. > 5am () 
3 lost. 
eS 4es PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eolge 2 vs fe] sof] 
5 2° = 
= = 3 5 2 = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2ets & | OR CONTRIBUTING CI CAUSE OF DEATH 
aese & © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pass S. & [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
a2 £0 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 = Bo 2 tS . ot work ot work = 
Pee sea 21. I certify that (I) (this hspite) oie the deceosed from__O=3=06 4% to G=2h=66 _, 19__, thot (I) (we) last 
as ese sow the deceased 'clive on Or eue= 19 , and that death occurred a’ 150 1 from causes and on the dote stated abave. 
EsOete Do. SIGNATURE 226, DATE SIGNED 
& <s0°S Fe Gp ws Dey ATTENDING MED. STAFF 
Se ers lguclrir Cel Can puys. —_(C)_oirecror CI pays. £1 8-2h-66 
a 2 > > 
geo Se PHYSICIAN'S tid WORSSpringfield State Hospital 
res" s Agustin del Campo , M.D i 
& 
So 3 3 30. BURIAL, CREMATION, Bb. DATE THEREDF 3c. NAME OF EnETE OR UGH 23d. wore or je {County) (Stote) 
Zouce REMOVAL (Speci tau L7G, At, 
oe ee? Ps Specht I/-A/ C6 War? BAT 


=> 
BS 
as 


35 


m4. Sh JERAL DIRECTOR ae ADDRES! 2Sa, REC'D BY REGISTRAR A Sb. RF pie SI pau 
Delt hove gobo BR Fc-t ogc WN 68 VOR PROrEy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the deoth certificote be executed within 24 haurs offer death. 


The law requi 


= 
1 


neral 
Slpand 2 
ferdeath. 


ne 


ely filled in by thé fu 
popers. Pag 


ban 
ent, within 72 hou 


remove cor 


permit. Then plea 


transit 


e 3 shauld be detoched for use os the burial 


filed with the State Dept. of Health prior to burial, cremation, or removal, and inany 


par 


Page 4 may be retained by the hospitol or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and complet 


director, 


us 
=> 
2S 
gS 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 
11 20 fag CERTIFICATE OF DEATH 1 1 1 v4 
o 
|. PLACE er DEATH 2. Usa RESIDENCE (Where deceosed lived, if institution: Residence before odmissigny 
o. COUNTY a, E COUNTY ty 
Carroll MARYLAND Maryland Bat O, City 

b. CITY OR TOWN {If autside corparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN {If autside carporote limits, write RURAL and give neorest tawn) 

write RURAL ond give neorest town) Balti Ss 
Sykesville Lyr. Smo. 26day: peor ad e'5, 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e RESIDENCE 
Springfield State Hospital 902 W. Rogers AVE. ves [] no PY 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeer 

DECEASED _ 3 OF 

{Type or print) Anna Rebecca Falck DEATH A 7" 966 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors TFUNDER TYEAR J IF UNDER 24 HRS. 

ana Whit ig! irthdoy) [Months | Days Min. 

emale e wipowed ¥] pivorceD [7] ORAM Mae a 
10. USUAL aenealegs ere of eek done 10b. aE OR 11. BIRTHPLACE (County & Stote, ar foreign country} 12 i er WHAT 
de if reti * OUNTR' 
mami gasuar ee! Lithuania U.S.A. 
13. FATHER'S NAME 14 HER" IDEN NAME 
Alexander Goldberg sae ASE : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT a Addre: 
HS na, ar unknawn) |(If yes give wor ar dotes of service! mreued MR, ALBERT FALCK , isi F 
WOOCGREMUEGOOEM 3103 Szold Drive 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
i iy DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__BYONcho Pneumonia 
/ DUE TO i" 
Conditions, if any, which gove 0) Cardiac Failure 
tise ta immediote couse (a), 
stoting the underlying couse DUE TO 
lost. We AT @ 


Mitral Insufficiency 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zz ‘i ————_——— i : ‘ 3 PERFORMED? 
z|Chronic brain syndrome associated with senile brain disease, YES NO 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work of work 
21. U certify that (I) (this hospital) aligned the eee fram__27= 40> F ie gto Ont = 1990, that (I} (we) last 
saw the deceased alive on_O=L3-0 __19_©© | and that death occurred . -¢ L'U'M, fram causes and an the date stated abave. 


ATTENDING ‘MED. STAFF Pegs che 
PHYS O_ oirecrore OO ps, O 


22a. SIGNATURE €. 
22d. ADDRESS 


Zc. PHYSICIAN'S = 
Dr. ©. Acie Springfield State Hos. Sykesville, Md. 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) nti 
Din &/15/66 Ahavas Shafou Baltimore Mii? and 


24. FUNERAL DIRECTOR ADDRESS RUG PFS 2 ISTRA y 76 TURE 
of Lowinson & Bros, Ikc,, 6010 Reisterstown | date j 9 7 “0 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


hemes 11207 CERTIFICATE OF DEATH 11195 
£ hi. rs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmissian) 
A_243 a. COUNTY a. STATE b. COUNTY 
5 ee aa. Carroll MARYLAND Maryland Carroll 
S 235 B. CIIY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN TD © CITY OR TOWN’ (If autside corparate limits, write RURAL ond give nearest tawn) 
23s : 
, =o write RURAL and give nearest tawn) 
By oy erat ne Sykesville 08. 29dys. Union Bridge 7, 
r 2 (= = | @_NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, gwve street address) & STREET ADDRESS TB RBIDENCE 
o F . : ' 
& see | Springfield State Hospital 306 E. Broadway Drive ves [] x0] 
cae | 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 3s DECEASED 
le Bx 39 Type oF print) CHARLES ROSCOE FOWBLE DEATH 9 66 
£ BS" ls x 6. COLOR OR RACE} 7. MARRIED KX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE c years [_IFUNDER 1 YEAR l 
3 Efe g° irthdoy) | Manths Min. 
Sepa = Male White wioowed [J vivorD [}} 3-4-1888 7 yes. 
EECA Too, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
oie during mast of warking lite, even if retired) INDUSTRY J Maryland COUNTRY? 
€ 225 road Carman PHLEA A rylan oS eAe 
2 ges 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 653 5 
s Albert Fowble ane Bowersox 
= = 3 r. ae ae ee FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ae es, na, or unknown) |(If yes give war or dates af service “ 
3 SE 2 No Unk. Records, Springfield State Hospital 
2 
2£ gas 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= 225 PART I. DEATH WAS CAUSED. BY: ry fat PRSEEAND DEATH 
rye es = pe IMMEDIATE CAUSE («) ACULE myocardial infarction 
ss SS. Y / DUE TO 
SS 368 anditiohsiffany,wwehich gov wArteriosclerotic cardiovascular disease Years 
BE P55 rise to immediate cause (a), 
eae ss s : DUE TO 
2 ting the under! ‘ . " 
ze s2e ee Generalized arteriosclerosis Years 
ST S75 — 
ef 3°5 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
erate 2 vs [] NO X] 
25 27°36 = 
g e552 & |20o. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
S22 55 E | OR CONTRIBUTING LI CAUSE OF DEATH 
aesee2 © | (FEITHER, NOTIEY MEDICAL EXAMINER) 
ee oes S [20c. TIME OF INJURY Manth, Day, Yeor 2d. NTURY OCCURRED] 20e. PLACE OF TRIURY (Hom form, | 208 (City or town) (County) (State) 
*gee0 2 Haur o.m. While — Not While foctary, street, affice bldg,, etc.) 
= ae = p.m. atwark LJ. atwark. Cl 
a2 S25 21. I certify that (I) (this hospital) Se the deceased fram_3-1L=6O ml 1 10) 26, 19__, that (I) (we) last 
Zs ese saw the deceased alive an_U~2LO= 19 , and that death occurred at 4 * M, fram causes and an the date stated abave. 
@ Eseee Za. SIGNATURE ae an oe 2b. DATE SIGNED 
wees MD. PHYS, CO diecor OO pts Gt] 8-10-66 
2 
aoc Se / ec. PHYSICIAN'S 72d. ADDRESS 
= 2=%s NAME(Type) Octavio A. Ruiz, M. D. 
a 
Suz 3s Za. BURIAL, CREMATION, 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Eres BEMOVAL(Spediy) , ’ 
e2oe* SUAIEL. |\AUA Va Lt 46nv BRID D 


Bs 
ze 


NW ace sa: ij “7 ADDRESS J» Wa. RECD BY REGISTRAR | 25d. REGISTRARS SIGNATURE 
WW 2/50 seleer, | on MOT Sarl ae 


— i. we >. cae aa ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ite be executed within : hours after death. 


cm 


ok 


‘and 2 
ath. 


ysician and completely filled in by the funeral 
please remove carbon papers. Page; 


jal, cremation, or removal, and in any event, within 72 hours 


igned by the atte! 
rial-transit permit, 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician, 
: After this certificate has been si 
Ith prior to buri 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


tgs 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt Ton 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Cc 11 a. STATE b, COUNTY 
Lake MARYLAND ary land Carroll 
b. CITY OR TOWN (if outside eorporate limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Y 
Rural, Manchester 5 Years Rural, Manchester Citgo) 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Since 


Manchester, Md, R. D. 1 Manchester, Md. R. D. 1 ves] no PY 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 4 ' 
(Type or print) Chester » Fuhrman Aaha ciated, DEATH 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRT 9. AGE {in year TFUNDER 1 YEAR|IF UNDER 24 HRS. 
A last birthday)! Months | Days | Hours | Min. 
Male White WIDOWED fy} pivorceo[}| 9/11/1878 87 . 
10a. USUAL OCCUPATION (Give kind of work 4 10b. KIND OF BU: ‘County country) . EN OF WHAT 
daring most of working iene it retred). , INDUSTR' reas Ce ee See, ectersie piles carey? 
Retired Farmer & Barbdr)jFarm & Shop Carroll County, Md, UsSeAc 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Fuhrman Polly Rinehart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| 214-16-1949 | Paul C, Fuhrman Manchester, Md. R. D. 1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). INTERVAL BETWEEN 


é z ; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: CE C7 he ay } 
IMMEDIATE CAUSE (a). Corrchete | U 7 clay ea 7 
DUE TO etree. E 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 

& | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TI Fe ae VENINPART1(a) 19. WAS AUTOPSY 
E 2 PERFORMED? 
cy Red Un12 2 /. ow ee oA 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature it or Part Il em 28.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 0 

21. | certlfy that (1) (this hospital) attended the deceased fr 195/_ t 1964, that W)Awe) last 

saw the deceased alive 0! AS” 1964 _, and that death occurred at@4 , from thé causes and on the date stated above. 


eg bl Ht vanel no. EO on BA | Polos 
"NAME (Type) W }+ Fo ee Mf? Maachest ore, "tbh Alize 


23a. BURA CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uriak” ” | 8/9/6 St. Davids Cemetery Nx. Hanover, York Co., Paes 
ADDRESS. 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Littlestown, Pag |ome AUG 8 1966 forts 


—s 


Then please remove carbon papers. Pages 1 a 
emoval, and in any event, within 72 hours after: 


, cremat 


I or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|__ 11209 CERTIFICATE 0 11197 
1. PLACE OF DEATH seen oP) ie A ae deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 


Carroll MARYLAND Mary] and ferroll 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Near Taneytown Years _Near Taneytown i ! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. een: 
A ? 


Mayberry Road Mayberry Road yes] not] 
3. NAME OF First Middle t . DATE Month Da 
DECEASED ey pone ACs 
(Type or print) Zora Glass DEATH 19 
5. SEX 6. COLOR OR RACE) 7, MaRRIED [-] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
8 a= birthday) Months | Days | Hours Min. 
Female White WIDOWED [X} bivorceD {_] |Nov 1 £7 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Tucker 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Johnson 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), au ©).J 


17, INFORMANT Address 


Harley Rowling Green, Cumberland» Md. 
INTERVAL BETWEEN 
eA AND DEATH 


PART |. BEAT WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which ic) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTII.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO HE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY, 
a t 2 
ves [7] NO 


20a. ACCIDENT WAS UNDER’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

OR CONTRIBUTING () CAUSE iT] 

(IF EITHER, NOTIFY MEDICAL MINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at workL_] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (this hospital) attended the deceased from. to! = oly that (I) (we) last 
saw the deceased alive on______—_______19__, and that Bi from the¢Cquses and on the date stated above. 
22a. SIGNATURE ole 22d. a i. 
D. TAFF 
wp. PHYS. ’® [“binector L]_ PHYS. BAS lb 
22c. PHYSICIAN'S | 22d. ADDRESS 
‘\ NAME {Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 
A , | ; Maryland 
24. FUNERAL Sek h 25a. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
ohn Hate and, Mdate SEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wv 11219 CERTIFICATE, OF DEATH 11198 
Ses ~ PLACE OF DEATH ] ‘i 
2s BOUNTY "Barrel S im 


Residence before pa 


WE TSUAL RESIDENCE ( (Where | fe a if instituti 
0. AWA. b. COUNTY a 
D eK 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN ay fake fo limits, write RURAL ond give neorest town) 
ite ge ‘ond give neorest town) ¥ PH " 
CMXXKA KKK 5 e 6 om d iv R=, 13 YC 
& = § d. Sate OF HOSPITAL OR toh t. not » “hospital, oat ne fol d. STREET bas 31° MOE ATL e Be ae 
2s. Vi ~ Heda’ P Vrs ves C] no Gt 
=e a: Nene a First Middle Lost 4. Pee : Doy Year 
3s DE ED. F 
38 {ype oF rn) VGUST VY aSEPH GRUENNER 2 
IFUNDER | YEAR 


5. SEK 5 COLOR OR RACE “] 7. MARRIED. (RQ? NEVER Las me LS OF oe 9. AGE (In year’ 
Wh ) 2 lost rien 
WwW 4 wipoweo [J pivorced [] & O Syn, 


<setad a het 


, and in any eyent, within 72 ha 


< 
3S 
S 
3 
s 
"e 
2 
=) 
3 
= 
a 
< 
= 
“oh 
3 
2 
= © 
7G! 
= £ 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR sy {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a oe during most af working lite, even if retired) INDUSTRY ‘i COUNTRY ? VLA 
2 3 Deckman & repairman _\COtta ‘Balto,, Md. 
2 S 13. FATHER'S NAMI Sa % 14, MOTHER'S MAIDEN NAME 
= £8 i. 
= S2 2 Joseph Gruenner Katherine Rodel 
2« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Ger ges 
c= aS 5 (Yes, no, peruano beset nt sates oltre tha Gruenner > is ey, above 
eeretea 220-05-1736 Hespi tai Records 
8 2 2 a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) ~ a INTERVAL BETWEEN 
sw = £88 PART |, DEATH WAS CAUSED BY: ‘ % 1, f ONSET AND DEATH 
pie ays IMMEDIATE CAUSE (o 2 AU Yate, ft Ais 
N Ze Bee Lie {o} 
ees 4 | x DUE TO ; §-£2-G6 
eg2es Conditions, if ony, which gove ) asin % ; 
BE O55 tise to immediote couse {0), —¢ a — = 7 
o 
%y 2 = ae stoting the underlying couse DUE TO ra .. § 2 4 i 74 
é & Ser last. ert ae A & red 
zi f2: lst. ofS . ee ey So deals TED 
~ of 485 ag | PARTI OER SIGNIFICAN NDITIONS CONTRIBUTING (MO DEATH BUT NOT REJATED a rere es CONDITION GIVEN IN PARF’ Toy 7] )yi9- Was AUTOPSY” 
a) £6 2ee 3 4) tT Gl, CALF ae “a7 V7 = PERFORMED? 
snes 5 ry 1 ced AA Stan AO S| ws) x0 
Zs 2st = | 200. ACCIDENT WAS UNDERLYING C] ‘20h? DESCRIBE HOW TNJURY 0 OCCURED. mn noture A injury in Port | or Port Il of item 1B.) D 
gS2tus & | OR CONTRIBUTING Cl] CAUSE OF DEATH 
SFR. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) == 
ze ose S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) (tote) 
2230 2 Hour o.m. Sule ir] heey ey fol street, office bldg., etc.) 
St ed Se 2 fe a= ot worked ot work ¥ 
Gest aea ad cai SS) re hospital) attended the — +2 from, 7 wm Ss oJ, to_ Ke 9 "S194, that () (we) lost 
Fa 2 ge saw the deceased alive on 19____, and that death occurred be 4M, from causes and an the date stated abave. 
& ate. Bee Wo. SIGNATURE / an ra oe 226,_DATE SIGNED 
Pies es mo. pis CO) _pweecron OC) pars Bel] 8-25-66 
= ; . A 
Pe S$ = 4 
Ziges | nner AL. LL D bed 2 £ Sykes vide h 
5 
Se 232 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a2 s 4 ¢ 
of one BENOVAL{Snedf) 8/26/66 Gardens of Faith Gem Maryland 
saa _ % * 
2 PREG Funeral Ha TADPRESS 750, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
’ oe 
Raid 334 Petes Lebes  e 1S 4 1966 CLearla, Y 


DATE : ii PF 
Sz aT, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


140 
11211 CERTIFICATE OF DEATH 11199 
Ne 

SzsS — 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
sos / o. COUNTY STAT C } 
B= 5- Carroll waeano || Maryland baltimore Gi City / 
235 B. GY OR TOWN (If autide corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
=Sy write RURAL a nearest tawn) 
ZS kes 6mos 2 Baltimore ; J 
joie 4. NAME OF HOSPITAL 3 INSTITUTION {IF not in hospital, give street address) 4, STREET ADDRESS @. & RESIDENG 
et ON A FARM? 
2ee pringfield State Hospita 326 E. 2ist St. ves (J no 
>Ze 3. NAME o& First Middle fost 4. DATE Manth Day ‘Year 
a F 
Ee q frye pin) HUNTER MACK HARRIS DEATH AUGUST 19 9 66 
a 2 S. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH Thi TUDE 2 TRS. 

=— i 10" inthis ‘S ours in, 
ESS ~ | mate {Negro wognts ESep. vox E| 72-10 ie te | wee 
see To, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR T1-BIRTHPLACE (Caunty & State, ar foreign country) 2. CITIZEN OF WHAT 
C2s during gst al wor life, ven if retired) INDUSTRY eas 
S3= wu er Virginia U.S.A. 
gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= > 
Sa Ollie Harris Cora Slater 
= 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ztes (Yes,na, or unknawn) |(If yes give war or dates of service. 
Zee 220-07-7075 |Records, Springfield State Hospital 
oce TB. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and {c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
ae HWA IMEIATE CAUSE (o) FAX advanced tuberculosis, active obrs 
= DUE TO 
iS Canditions, if any, which gove ) 
> 


fise ta immediate cause (a), 
stoting the underlying cause DUE TO 
fast. (3) 


PAT Il. yy eee Sey SUBIR 10 nel BUT, NOT, th TO THE sleake ISEASE eet ones PART Oth 19. ose aa! 
Chiro ated alco intoxication 5 

psy chotie rreaction id ves [_] No [& 
‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il af item 1B.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. Wile Not While factary, street, office bldg., etc.) 
p.m. 19 ciwork L] otwork C1 


21. Leertify that (I) (this haspital) attended the deceased from_L=20=6 7a ae B=19=66 19___, that (1) (we) last 
saw the deceased alive on__B=19-66 —19__ , and that death accurred at + fram causes and an the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. Cl deer O mys £)} 8-19-66 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-tronsit permit. Then please remo 


filed with the State Dept. of Heolth prior to buriol 


MD. 


= De. 22d. ADDRESS Springfield piste Boepi teu. 
22 | a kesville 2 
s J _ 
cS 230. BURMA, CREMATION, 4b. DATE THEREOF te cH IME OF CEMETERY OR CL el Bd. bir or Parcel {Caunty) (tate) 
£2 REMOVAR(Specify) 
Bu -66 Weg Yc u 
4 sheet. REC’ if Got Bb. a uv SIGNATURE 
VR AIS: 19 b66 h a mn 
20M tf DATE if V 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ned by the ottendi 
-transit permit. 


g 


The law requires thot the death certificote be executed within 24 hours after death. 
e 3 should be detached for use os the burial 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


led with the State Dept. of Heolth prior to burial, cremotion, or re 


il 


P 
e 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


< 
] 


n 
3 


NH 11212 CERTIFICATE OF DEATH 11200 
n“ 
ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
SOS a. CoN 0. PAG b. COUNTY 
5-5 arroll MARYLAND ryland Carroll 
= 35 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
=sy¢ write RURAL and give nearest town) 
3m 5 Sykesville 2yrs.Imo.7d) Union Bridge 
ous @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @ Pes cFESIDERT 
S 

z ec Springfield State Hospital Fauquhar & Locust Sts. ves [] no [at 
we = 3 NAME OF First Middle last ATE Month Doy Year 
= D \F 
$s < (Type ar print) ELEANOR HIGHT HOUGH DEATH AUGUST 1966 
fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JE) | B. DATE OF BIRTH TG (eee FUNDER 24 Es 

9 it in. 
eee Female | White wioowen pvorceo [}|1-23=-1882 Shera my 
3 
see oo USUAL OCCUPATION (Gie kindof oe 0b KIND OF BUSINES OR 11. BIRTHPLACE iis sana cor, 12. aman OF WHAT 

eis luring most af warking life, even if retire INDU! INTRY ? 
522 Practical Nurse MU RSE Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Warwick C. Hough Susanna M. Fauquhar 


te WAS, Jie ny {ty U.S. ARMED Peres eae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
na, ar unknown yes give wor ar dates af service] » 
fo | 220-07-1589 | Records, Springfield State Hospital 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) UREA pe 
PART |. DEATH WAS CAUSED BY: H 
IMMEDIATE CAUSE (o) Volvulus of colon 


DUE 10 
Canditions, if any, which gave (b) 
tise to immediote cause (0), 
: DUE 10 
stoting the underlying couse 
hy rer «_Arteriosclerotic heart disease 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S hr on brain syndrome with Cerebral arteriosclerosis, without } 
3s jalifying phrase ? ves fC] NO [] 
= me ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Se | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF TRJURY Mant, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
= Hour a.m. While foanle a] factory, street, office bldg,, etc.) 
19 atwork L) “atwark 
at Terfy that (I) (this ing ita!) ese Vas the a fram_ 6-276) , 19_,, that (I) (we) last 
sow the deceased live an. =~ —_, and that death accurred ot LOTEbnh f causes and an the date stated abave. 
22b._DATE SIGNED 


AT ENOING, oO MED. ral STAFF 


x 


DIRECTOR PHYS. 
Ne. time oO a ADDRESS ba ngfield Hospital 
NAME(Type) Antonius Glahn esville, Maryland 
a. DIA pel 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
BLM LGA UA FRIENDS QROAKE F 13 BROCE 2 


a ey ORS 750, RECD BY REGISTRAR | 7b. REGISTRAR’ SIGNATURE 
PO Av > dows Cie ate AU 8 1966  geerbeg Lrg 
= ima 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11218 CERTIFICATE OF DEATH 11201 


age 3 shauld be detached far use as the burial-transit permit. 


fled with the State Dept. af Health priar ta burial 


P' 
e 


directar, 
shauld bi 


38 
2 
ee 
$ 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn)} {County} {State} 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork C1) otwork_ CJ 


21. 1 certify that (I) (this h Ay attended the deceased fram =2-06 y We 
saw the deceased alive an_OnL. 95, and that death accurred at_* 


MEDICAL CERTIFICATION 


Bmi7—-66  19__, that (1) (we) last 


M, tram causes and an the date stated abave. 


< Nic 
Ss EES T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
Ss 353 a. COPNTY, a. STAI b. COUNTY 
= £ he Carroll MARYLAND Yaryl and Washington 
Ss leas} b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
. Se writegBURAL and iy gazst town) <5 5 
g 368 ykes @ imo.12dys. Boonsboro f= ol 
= e#=£ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d, STREET ADDRESS ©. Ts RESIDENCE 
Sweat = ON A FARM? 
S Bes lh Springfield State Hospital Route #2 ves fe] no) 
= = c= 3. NAME OF First Middle Lost 4, DATE Manth Do Year 
= 382 ECEASED OF 
aes Pre ori PAUL EDWIN HUGHES DEATH AUGUST 17 9 66 
= ma 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years R 
2/5 $ f Ltt O . lost ra 
£ sk 2 Male White winoweo [_] pworeD []| L2=13-93 ys. 

ge 10. USUAL ive kind of work dane . BUSINES! TE. BIRTHPLACE ( : f 
> \s UAL OCCUPATION (Give kind of work di TOb. KIND OF BUSINESS OR (County & State, ar foreign cauntry) 2, CITIZEN OF WHAT 
a a during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
Sensis Farmer Mary] and U.S.A 
= gas 13. FATHER’S NAME T4 MOTHER'SMAIDEN NAME 
= =e 
s 2372 dney Hughes Catherine M, Wolfe 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 825 (Yes, na, orunknawn) |(If yes give wor or dates of service} 
Ss £Es fo} 2193619 Records pringefield ate Hospi ta 
2 oc: 1B. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c).) INTERVAL BETWEEN 
cae aeaoee PART |. DEATH WAS CAUSED BY: watson" 
eos <2 ‘ IMMEDIATE CAUSE (0) Ca Ac arres 
sai ees + ig 2 DUE TO 
ae ee Conditians, if ony, which gave (b) 
See rise ta immediate cause (a), DUE TO 
= stating the underlying couse 
2 last. (3) 
3 Be 
re o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= a > ae PERFORMED? 
ee yes] NO ¥) 
=z 
= 
= 
a 
s 
=x 
= 
o 
= 
a 
Fa 
e 
= C=? 
= Zo. SIGNATURE ZL; 22b._ DATE SIGNED 

ATTENDING MED. STAFF 

Ss VIEL, AACZ, wo. pws O)_omecion OD pas. 8-17-66 
nA Zc. PHYSICIAN'S a 7d. ADDRESS Springfield State Hospital 
<= 
- NAME (Type) Octavio A. Ruiz, M. D kes e Maryled 2178) 
3 ‘Bo. BURIAL, CREMATION, 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
FS Bae 8 66 
2 ~~ 20— Fahrneys Cem San Mar Weaghe Co Mad 


‘24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR ‘Bb. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 Ne. M in Ste Boongbo wal Gv 19 1966 | PCCornbeg Jecegee = 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 41214 CERTIFICATE OF DEATH 11202 
Jes os 
“s 2 3 1. ees DEATH 2. en (Where deceosed lived, if institution: Residence before odmission) 
53 0. 0. b. COUNTY 

#38 CAR dL & MARYLAND RYLAND LF M6 LL. 
235 B. cy OR TOWN tf ‘outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Sa write RURAL ond, give neorest town Ve 

2°32 |\Wew Wipbse Vid LAR S MEV Wind SoR_ / 

@ Pata d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS oR RS RESIDENCE 
at , ; 

2ee-N Mi VA SIAM ST SL) wo 
pes j NAHE OF First Middle Lost 4, DATE Month Doy Yeor 
3 rv, OF 

a= {Type or print) {A ECHER FYOE DEATH 

a. 2 S. SEX 6. COLOR OR RACE 7. MARRIED yi NEVER MARRIED [_]| 8. DATE OF BIRTH %. a ee IF UNDER 24 
o>? lost Dirthdoy} Months | Doys 

eee W | womot} ome Oee 2, /292| pare) [| Pe | fm 

see 100. USUAL OCCUPATION he kg of ee Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 

ees during most of working lite, even if retire Poe COUNTRY, 

32 wy Lb. ARVIBND SP 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

es ae 

wee _Thompes [AVL LD IWNIE A 7z 

aS i WAS Le Sra US. ARMED FORCES? 16, SOCIAL SECURITY WO 17. INFORMANT Address 

225 fes, no, orunkpown) (If yes give wor or dotes of service) P “— 

rae S A. an A) ab -Z let) 4aL E LYOE NE, WLS 6 
ote 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), Gal 9) TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

>~s5 IMMEDIATE CAUSE (a) 

See / DUE TO 

2.3 Conditions, if ony, which gove b) 

o> 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
host. ie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
ws(_] no C] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 citar asst worked) = 
i i i attended the deceased from__“@ // 70 @ ta Of S76, 19___, that (I) fast 


19___, and that death occurred ad , from couses and on the date stated above. 
22b. DATE SIGNED 
oO 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


ATTENDING ED. 
PHYS. pirecror LJ) 


shauld be fied with the State Dept. af Health priar ta burial 


Tic. PHYSICIAN'S 
NAME (Type) J LR f 


Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ~ (Stote) 


ave NDB Die Bed U1966\ Wp LS NEV Wh psa fife Lp 


MATT] os ADDRES —, o. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
ude Lt bal, Home AUG 12 1946 fCMorka, 9 


72d._ADDRESS 


se 
= 


rae 


24 hours after \—_ 
in by the funeral 


ve carbon papers. Pages 1 and 2 should 


‘ician and completel: 
vent, within 72 hours after death. 


ie 


; The law requires that the death certificate be executed 


‘CTOR: Alter this certificate has been signed by the attending 


jould be detached for use as the burial-transit permit. Then p! 


be retained by the hospital or attending phys 


e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 
director, page 3 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR iD 
11215 CERTIFICATE OF DEATH | 204 


1.) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H Institution: Residence before edmission) 


a. COUNTY 
8. STATE b. COUNTY 
Carroll MARYLAND Maryland Frederick v 
b. CITY OR fONn {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {H outside corporate limits, write RURAL end give nearest town} ! 
we I Shor ire town) 
7 mOse Thurmont 4 ; 

4. NAME OF HOSPITAL OR aren (if not in hospitel, give street address) 4. STREET ADDRESS 2 a ~ |e. IS. RESIDENCE 

ON A FARM? 


Brookfield Manor Nursing Home _ 


5 NAME OF First Md last Month Dey 
Geet AMY C/ KOONS August 3 19 66 | 
S. SEX '|6. COLOR OR RACE|7. maRRIED [DDNever mARnieD [-] | 8+ OATE OF BIRTH [9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday ei) "Month 3 | Hours in. 
Fema le White wiDOWED KX] bivoRcED [| Apri 1 15, 1897 89°" ay uy ce fie < 


1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14. MOTHER'S MAIDEN NAME = 


Fannie E. Morningstar 


17, INFORMANT Address 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Charles E. Gernand 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ho, or unkown) | (Ifyes give war or dates of service! 
19-46-1419 


Ob, KIND OF BUSINESS OR INDUSTRY 
Own Hone 


No 


1B. CAUSE OF DEATH [Enter only one caysmper line for (a), (0), end {c).) = . INTERVAL BETWEEN 
C er, ONSPSAND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_\ Cra 6 ayaa Conity 5 Ae pa V EA-"LS 7, 
: x DUE TO. | 
Conditions, if eny, which (b)_ i | 
gave rise to immediete cause >= = 7 | = = 
(8), stating the u pret) 
cause last. te) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
a PERFORMED? 
. 3 YES No [] 
© /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Pert Il of item 1B.) = 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$ 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 204. (City or town) (County) {Stete) 
6 Hour a.m. While Not While factory, street, office bldg-, etc-))} 
2 cea ” Jat work [-] at work 


[f of LOG, 19.....:, that (I) (we) last 
, and that death antics atZ®9AM, from the’ causes and on the date stated above, 


1. DATE 
wo, EO) Boor BE -# [ce 
22d. ADDRESS 
i Bridge, Md 


23d, LOCATION (City, town or county) > (sme) 


Nr. Woodsboro Fred. Co. Md 


25a, REC’D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
DATE AUG & fark jeectge 


2. | certify that (I) (this ho 
saw the deceased alive 9) 


ToHe Caricofe 


23c. NAME OF CEMETERY OR CREMATORY 
Haugh's Cemetery 


:*GRUleop Thurs, Ma. 


23a. HOY tig eeeuaTioN "8-6 6 Bee 
peat 


[ 


orm PM3. Page 5 may be 


nleCeSSary, 


s 1, 2, and 3 to the funeral 


i. 


ive Pa 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


Iner’s Office along with 


in pencil in Item 18. Gi 


director. Page 4 should be forwarded to the Chlef Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: 


ficate should be executed within 24 hours after death, if any delay 


This certii 


please execute the certificate, writing the word “pending” 


ICAL EXAMINER 


TO DEPUTY MED 


de 


fter, 


hin 72 hours a 


and fn any 


cremation, or removal, 


o 


of Health or its designated agent, prior to burial, 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ew 


{ 


11216 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11205 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY Carroll a. STATE b. COUNTY 
MARYLAND Marviland Balto, City 
b. CITY OR TOWN (If outside eayperate Ilmits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If F outside corporate limits, write RURAL and ave Tearest town) 
write wea and as nearest town) 2rge it 
vkesvill 7 Hours 3 ~ 
aN RBS aa OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. [Aghia ae 
a ae Inont a 
Springfield State Hospital 1775 Homestead St. yes] néL] 
3. NAME DF First 
es rst Middle Last 4, os Month Day Year 
(Type or print) aKreug © DEATH A U 6 /32 19 6C 
5. SEX. 6 COLOR OR RAGE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH |S: AGE (in years [IFUNDER 1 YEAR [FUNDER 24HRS, 
Male White 12a 1L6=08 last om Months] Days | Hours | Min. 
WIDOWED £ | DIVORCED [_] 


‘ during most of working life, even Hf retired) 


Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn souk 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Baltimore City Mayyland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George J. Kraus Margarette Schmid 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addres§} ville 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a . » >) = 
© No 216-07~3336 5 ield Hosp. Records Marylan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] je DE a 
PART |. DEATH WAS CAUSED BY: n ; 4 a 
IMMEDIATE CAUSE (a) Acute Mpo. cardial Infarction Min 
f i 
U DUE To irteriosclerotic Occlusion of léft Coronary 
Conditions, If any, which 0) Ar iosclero 2 =e 
gave riso to Immediate 
cause (a), stating the ( DUE TO artery. Mears. 
underlying cause last. ©) ae 


& | PART11. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ee ae 
= 

3 YES no [J 
= [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& PRIMARY () or CONTRIBUTING [1] 

i | CAUSE OF DEATH. 

2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 20f. (City or town) (County) (State) 
ca factory, street, office bid; 

a While Not ur, 

2 at work O at aru 


pe. Inspection [_], Inquiry [_], and in my opinion 
], Suicide [_], Homicide [_], Undetermined manner [_] 
2 3 CHIEF MEDICAL EXAMINER 


SIGNA a |p, ASSISTANT MEDICAL EXAMINER 2. WES a 
EXAMINER'S an) DEpuTY ue i pune & 

Os 
MAE pe 4 [ass “dichaond bs betiuslt ) ©S 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
gio pet 
Aug 17 1966 | Holy Redeemer r_ Road 
24. FUNERAL DIRECTOR ADURESS ti ‘ é 966 
Dippel Bros Inc 1800 E.Lombard Street 


2 EGISTRAR’S, [olertia lacge. 


see 
Ss 2 
oc > 
2 

= 
2 a 
Se 53 
oO = bP 
eg #a 
Bos 
= of 
3 
x =: 
250 
st 
ce 
eS 
= 22 
es 
3g & 
= My.) 
8 v2 
2 e£& 
S23 
(> 
o So 
£2 38 
28 
2 25 
aa 
(208 
al J 
Pe 
q EF 
ia | — 
432 
se 
o 
28. 
aes 
>a 
anc 
s 
B33 
es 


The law requires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been sig 


director, page 3 should be detached for use as the burial 


vR AIS (4) 
20M 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m1 3t 
CERTIFICATE OF DEATH 11206 
1. PLACE DF DEATH soap Sanit TSvAL RESIDENCE (Whére qedeatea lived, If Institution: Residence before sans 


a COUNTY 3 A QRRO LZ t3 ae a, STATE Mp b. COUNTY ice aL. ews 2 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town)” 
write RURAL and give nearest town) d 


esville 6 deys Baltimore, 2121 i / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS |, 2alN rb, re Ave e Greeenie 
ats ora Ser Ee ? 
SPRINGFIELD STATE HOSP Seka (Me VED ves) vol] 
3. NAME OF First Middle 5 Last 4. DATE Month Day Year 


Fran HELEN VIRGINIA Lociak fem = wk 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 3. AGE {In years [IF UNDER YEAR|IF UNDER 24 HRS, 
O- last birthday) (Months | Days | Hours | Min. 
\x/ wip DIVORCED 1=30=14 S2.ys. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
typiet Maryland \A_S A 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kirk Edith Fr 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. ‘ORMANT. Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Wicd RT. Ve d ° 
no 229-10-0211 Bkis ‘Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ewer Poy 
PART 1. DEATH WAS CAUSED BY: " 
IMMEDIATE GAUSE (a), Lun Qo ee rors Or 
95 . 
Idx DUE TO ‘ 2 . 
Cenditions, if any, which 0). at 
gave rise to immediate T z 
cause (a), stating the DUE TO 1 
underlying cause last. (). (# 4 
3 PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Eee 
= <= ? 
3 at A 
= 20a, ACCIDENT WAS UNDERLYING Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour am. | while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased fro 19f-£., to SO Ung 66, that (0) (we) last 
saw the deceased alive on__&_—= J _—_19_ 44, and that death occurred a , from the causes ahd on the date stated above. 


22a, SIGNATURE p ‘22. DATE SIGNED 
TENDING MED. STAFF 
. Qh oF mp. PHYS’) Director CO] Pivs. BE] S& ~ F< & 
= me esata 
| Rafi Qe Iqbal, MaDe 235 \t_- 


23a. BURIAL, toe | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


smation. | S-1/+6& |Loudon Park Cemetery | Baltimore, Maryland 


|\Cremation 
25a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL PIREY 
f meAUG 11 19G6 _(0Lmniba Yecctge 


OR 


PU 


aos 


— 
a” i 
5 @ 
= oe 
as (of 
« 2 
3 o 
2 
3 £ 
> 
~~ 2 
nN c 
c 
2.3 


® 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ECTOR: After this certificate has been signed by the attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


‘should be detached for use as the burial 


e 


death. Page 
director, page 


TO HOSPITAL_OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed. 
TO FUNERA! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11218 CERTIFICATE OF DEATH 11207 


xs 


}. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where daceased fived, If institution: Residence before edmission) 


CARROLL mannan 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and giva nearest town) ‘ 


"WARY LAND "CARROLL 


R TOWN (if outside corporata limits, write RU! Ge and give neerest town) 


d. at EST MIWSTELL pels Re pHice: 


WE E OF SIM OR ML MsSten. 5 give Ba eddrass, 
Sb wi Ckeev a 


lp 7 f a a * a 


4 ae : Month ~ Year 
DECEASED 


a a 
{Type or print) H E L E WV LEM hE DEATH A VG lol 
5. SEX AR aa RACE] 7, MARRIED [_] NEVER MARRIED DATE OF BIRT 9. AGE (In years |IF UNDER 1 & iF UNDER é 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


6. 
last bighdey} 
K ame WRITE] wmowsE) swoner EI OV 19 4 gs rome ~ aa ate 
MW, BERTHPLACE (Cou tete, or eign YL ) 12, CITIZEN OF WHAT COUNTRY? 


IAB grok ot. working ies “EE Dill = ae TIME PE MARYAM Vp op} S é Aa 


13, FATHER'S NAME 14. MOTH 


15. heres He Si wale EMK Be Dar NO.) 17. gl ESE r A eaaibe. Man 
(Yes, n0, or unkown) | (Ifvesgive warordetesofzervice)) a 2 S Te E L 7 CL 
18. CAUSE OF DEATH Enter only one a 1854 - P). ! oT Lay, IWS TEX Hdl? bho 


mat oem a emean CE DE B PAL — Wes owe ACCIDENT fy VRC 


Bg, =)  WARTERIMSCLE D+ 6 CALDIOVASC YE LLG ph 2 YEARS 


gave rise to immediete ceuse 
(a), steting the underlying [ 2UETO 
cause lest. 


(el 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART ritel 1. “WAS AUTOPSY 
— i ars PERFORMED? 

E 

5} oe: SED eee 1 els 

& [20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [} CAUSE Of DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 

6 Hour e.m. While __ Not While factory, street, offica bldg., ate. "1 

2 im, at work [ ] at work [| 


21. | certify that (I) (this h, eal de the deceased from{ Ui d. L, to fea MOUS)... sh. that (I) (we) last 
Auc t bef 


saw the deceased alive on. 19.2 and that Fes Bee ack Im the causes and on the date stated Fs 


sy ay ATTENDING STAFF ae 
& 
M.D, | PHYS. etikecron C1 Pays. Sarr 
Die. PHYSICIAN’ 22d. ADDRESS EGE 


_ DANIEL | x. WEMAVER 19 2iDSE Noad. WB LYLIND 


23a, BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF TERY OR CREMATORY. 23d. LOCATION (City, town or tete) 
eal 18/5/06 lak Keun (salient Cp dur ee 
4 


Lin. f hi : 
24 FUNERAL DIRECTOR'S SIGNATUR! ADDRESS Sa. REC'D BY REGISTRAR 196 REGISTRAR*S SIGNATURE 
2 Deegan lieatittiake, Dido NUS 1988 Jere 


\ 


— 


papers. Pages | and 2 


ma 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11219 CERTIFICATE OF DEATH 11208 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Marylend Baltimore 
BCT OR TORN (ou rp is © LENGTH OF STAY IN Tb _{] c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ite ong give neorest town: 
Westminster approx.1 hrj|, Reisterstown : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Carroll County General Hospital 


d. STREET ADDRESS e RRS 
202 Walgrove Road ves [J no BE) 


'e be executed within 24 hours after death. 
bon 


ifigat 
ey 


af ysitidn and completely filled in by the funeral 
ose remove car 


s = 
ase oS 
= ae 
oO et 
8 
Ss ge 
2 38 
= Pe 
Tee 
> 
£¢52 
“ 770 
$23 
52 ES 
cai 2 


After this certificote hos been si 


e 3 should be detached for use as the b 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, po 


iled with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 72 hours ofter death” 


a 


—~ 


N 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
\ hha, be Owings Mills, Mdom AUG 10 19 


‘Si Baa First Middle Lost 4. DATE Month Day Year 
F 
Type or print) Willien Je Lenihen DEATH & 716% 
S. SEX 6. COLOR OR RACE 7. MARRIED. (ea! NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (9 nie pas YEAR TINDER 24 HRS. 
Male White | wow By pworco FSept. 28,1887} Ferner | Moms] der bet 
1Do. USUAL wera Kad of wor done Ib. er Une OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SEB OF WHAT 
rin t of working life, evenif retire: Ni Ol 
KSEircd=haliwey MaiLU.S. Post Offi¢e Westerly, Rhode Isj “WY’s. a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomes Lenihan Sareh Kramer 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Agar: Char tle Dr 
(¥ r unknown) i r orddates of service! y . 
‘YES we 13-32-3081|Mrs Madaline Marzullo,Roisterstow,Md 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


6 DUE T0 

Conditions, if ony, which gove @) 

rise to immediote couse (0), DUE 10 

stoting the underlying couse 

a ore o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. re 
i=} My 
3 vs] NO 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&¢ | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L) otwork C 


2.1 certify that (I) (this haspital) attended the deceased fram K/6 196 Gta, £7 _,\92%, that (I) (we) last 
saw te deceased alive eh ke dee ey and that death accurred at 7M, fram causes and an the date stated abave. 


Does a ¥] Z : Ms ATTENDING ED STAFF Sy ys 
OME: 2: £28 CA owe A tee ORM Ol &/7 OG 


ic. PHYSICIAN'S {/ 2d. ADDRESS 
NAME (Type) feeent J. Fiocco, Jr. Westminster, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bo rey 8/9/66 __|Lorraine Park Cemetery Woodlawn, Md. 


E REI PUR SG ATUR 


; MARYLAND STATE DEPARTMENT OF HEALTH 
] (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ais 11226 CERTIFICATE OF DEATH 11209 
Ne 
BE 3 1. nee ae Sa By Se (Where deceased lived, if nenertie Residence befare admissian) 
os a. COUN a. . COUNTY 
3- Ss Carrell MARYLAND ¥ 
ES os b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= wy write RURAL and ste nearest tawn) 
Zz 2 6 mos O dys Ba nore unk 
@. =e “REE 
Se ? 
eae m Road ves C1] no Gd 
ae = 1 NAME OF First Middle Last «DATE Manth Doy Year 
22 (Type ar print) JENNIE ROSE LIPSON DEATH August 0 1» 66 
£ 5 : 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [el B. DATE OF BIRTH 9. gee fryers 5 1 ve oo “t IRS. 
ms irthdar fanths T Days jaurs 
s as Female White | wirow Ex) pivorcéD (] MOBO R4 a d 5 
eee TOo. USUAL OCCUPATION oe kind af work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
cs ing mast af working life, even if retired) _ INDUSTRY = COUNTRY 2 he 
Sse Sanit’ ae HOUSEWT AT HOME Lithuania .5.4.-Naturalized 
> TH FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: de 
Lf 5 Nathan Weber apne (maiden rane unknown 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
5 (Yes, no, ar unknown) [(If yes give war ar dates af service 2 Oa wiih L, HaRRTS A 0 1 16th STREET 
= nO 283 D h te 5 f d 
= 1B, CAUSE OF DEATH (Enter only ane cause per line for (0), th and (0) INTERVAL BETWEEN 
£ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
€ _ IMMEDIATE CAUSE (o) Myocardial infarction 
a 4 DUE TO 
Canditians, if any, which gave o)__Arteriosclerotic heart disease 


tise ta immediate cause (a), 


stating the underlying cause DUESTO 


last. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, aaa 
6 —— t= he <i ? 
5 yes [_] NO [3 
= 200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (Caunty) (State) 
S lour a.m. White Nat While factary, street, affice bldg., ete.) 
a otwork C) otwork C) 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


21. Teettify thot (I) (this hospital) ottended the deceosed from_2=1L0=66 to 8-30-66, 19__, thot (1) (we) lost 
sow the deceosed olive on. B= 30-66 19____, ond thot deoth occurred 08230 MyM tom couses ond on the dote stoted obove. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a 

r ) S Tp-SJGNATURE ERE in 73 7b, DATE SIGNED 
2 iy dhin Lt Chan fae mo. pH CJ} _pirecror CI) pays, fl} 8-30-66 
= : TAC PRYSICIAN'S 22d. ADDRESS §=s Springfield State Hos ite) 
= | L/Mueteel Agustin del. ae Ps Shi seville Aes Pt 
Zz 302 AURA CREMATION 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Tawn) (County) (State) 
& itiae Va F ANSHE EMUNAH ,ATTZ CHAIM BALTIMORE , MARV LAND 


25. REGISTRAR'S SIGNATURE 
b66 f on 


KL A 
24. FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON § BROS INC,, 6010 REISTERSTOWN ROK 


25a. REC'D BY REGISTRAR 


1 


3S 
=> 
ae 
= 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAY RESER RCH AND RECORDS, 301 W. RESTON REET, OTE: MARYLAND 21201 
9 2 &. 


11221 oe eeenicae OF DEATH” 11210 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INFURY (Home, form, 20f. {City or town) {County} {State} 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ot work ) ot work oO 


21. 1 certify that (I} (this hospital) attended the deceosed from_//- 2S, WAS plays , 19.-2G, thot (1) (we) last 
4 922 , ond that death occurred ot DLA fom causes ond on the date stated abave. 
226. DATE < 


saw the decegised alive-on 
Do. SIGNATURI 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
je 3 should be detoched for use os the buriol 


ATTENDING MED. STAFF 
PAYS. C1 _ pirecror C3 


AFI 
pry P| O- 
Tid. ADDRESOPTANEL Le La State Hospital 
H 


MD. 


should be fied with the State De 


aa 
ey 


‘22. PHYSICIAN'S. 
* waue(iyee) Garlos G. Lavin, M. D. lle 


| 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote! 
REMOVAL (Specify) 4 3 
£) % La & DVO oe 22 ee. (Do 06 CanV0 ie 


C100 ed. rac tarbee Mifore AUG 1 d 


director, pat 


3 SEW |fT Puce oF veaTH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

SERA) AO canned anny °WGaithersburgg Md! Montgomery 

= 2 3S b. CITY OR TOWN {If outside corporate limits, « LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

See ene. 37y + 10d. 7m. Gaithersburg ; 
a 

& Ee ve * TTCNANE OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS % 

x yet Springfield State Hospital Route #3 

<4 = ass 

= Ses 3. NAME OF First Middle Lost 4. pee “Month Doy Year 

= 338 DECEASED - Clara Louise Lowe y August 7 66 
Sse (Type or print) DEATH gu i) 
2s 

a Se g 5. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AE ie ioe 

r= i] 10" 

a Female White wioowen pivorco F}] 1882 ea 

SS 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 

5 2s= during mast of working lite, even if retired) INDUSTRY Ware nica COUNTRY? 17S 

2 885 lousewite & : 

Zz gas 13. FATHER’S NAME V4 MOTHER'S MAIDEN NAME 

Si eioe William A. Frey Amie Baile 

s r= 

ee 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

B BES Weprgernirowe) [vane wero siecle] 229u64e6679 Records Springfield State Hosp. Sykesville, Md 

3 2ZE&. = ea “ ° ’ 

: as 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) INTERVAL BETWEEN 

ae are PART |. DEATH WAS CAUSED BY: 

ee © IMMEDIATE Cause (o)___ CONgestive Heart Failure 

~ eres 4 j DUE TO 

$3 S65 Conditions, if ony, whi ; F 

= 2  ifony, which gove p) Arteriosclerotic He Disease — 

Bs = 2 rise to immediote couse (0), DUE B ti eart 

= ° stoting the underlying couse 

& iS ost ig 

a ce <= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) aes AUTO 

= = = ves] NO 

so = 

= = = 200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s S & | OR CONTRIBUTING CI CAUSE OF DEATH 

a ‘ © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

>= a z 

= ~ 

a a 

o = 

= 

a 

= 

Fea] 

f= 

[= 

<= 

[- 4 

o 

= 

bad 

= 

= 

S 

o 

= 

o 

[3 


85 
=> 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


yes Ahdesc) C.0.Fuss & Son,Taneytown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


— 


Es ising 41222 CERTIFICATE OF DEATH 1121 1! 
53 
i 3M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 
ae ®. COUNTY a. STATE b. COUNTY 
233 Carroll as MARYLAND Maryland _ Carrol] = 
>eo b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Aa 4 write RURAL end give neerest town) 
cm 
58s Rural Keymar uy : | 
3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <d. STREET ADDRESS IS RESIDENCE 
See ON A FARM? — 
>. 2 
oy 9 ea ee See oe “ =e omy 
aan 3. NAME OF Middle Last 4. DATE Month “Dey 
agen DECEASED Or 
a (Type or print) DEATH 
Kee \ ree Martin _ August. 254 
2 SIs 5. SEX 6, COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNI EAI 
5 ast birthdey) |" Mont 
S wioowen Fz] ivorceo [} yes. | 
i 


1. Rie (County & Siete, or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


_._Retired Farmer Own Farm Frederick Co,, Maryland ‘U.S.A. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 ink / | 
¥ Bat el pet 2 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
No 217-12-2894 | Mrs. Carroll L. Kiser, R #1, Keymar, Md. 


1. CAUSE OF DEATH [Enter only one eauss-par line for (@), (B), and (1 x ~~) INTERVAL BETWEEN 
b —. —_ T #ND DEATH 
PART I, DEATH WAS CAUSED BY BE y ya 
IMMEDIATE CAUSE inl Lidenee gol fle a at AA tt BE 


y DUE TO ~ + 4 
conatienseattenys Seren i Leewcraligedt Lintincee. li--ers-¢2, \|42e 


gava risa to immadiete cause 
(a), steting the underlying 
couse ia {ce} 


DUE TO 


is certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please removd < 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fa x v PERFORMED? 
5 ahi nipggite-wthe. o- Vaedcecher. Wtiee2e. yes []_ NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
@G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY ~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
3S Hour a.m. While __ Not While factory, street, office bldg., ele.) | 
= 9 work et work | 
1 certify that (I) (this hospital) attended the deceased from....4, Cee to. that (1) Gwe} last 


DB 


saw the deceased alive on..... 


19 La. be and that death occurred aff 77M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evant, "Ww! 


TO FUNERAL DIRECTOR: After th 


2s ee ATTENDING MED. STAFF 20 SIGNED 
a We WU ae mo. | PHYS. wr eeeron 0 prays. Ss bs) ée 
22. PHYSICIAN'S 22d. ADDRES: Se 5 
j * NAME (Type! K Ss Me oes s “TZ, tel, 
bs s How _--4 SANA ail | SO ee an 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Be. SE CEMETERY OR CREMATORY 23d, LOCATJON (City, town or county) (State) 
REMQVAL (oes) 
uria. Aug. 28,1966 | Keysville Cemetery i 
24_FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Ph, “AUG ro 66 ie iad | 


EALTH AND 21201. _ 
MARYLAND STATE et SIRE, BALTIMORE, MARYL i t2 12 
HAND RECORD fa 
TISTICAL RESEARC 
Division of sta 


admission) 

F CAT OF DEATH {ived, if institution: Residence befo wort 

7 _ceRTT PAT RES IENCE (cl econ pen nso GS ey 

2. US mn) 
On?” est tow! 

i 1 | 2) 238 a. STATE ca! AN y4 jorate limits, write RURAL and give near : 

fi MARYLAND = WN (IF outside corps 4 / 

Y OR To IDENCE 
eS ATG ‘- v7) COL 2 OF STAY NI) can Henke Tle. | * BASIN 
$ 523 o. COUNTY fN Tims EN a (Sof Ng Katte. ves [J NO 
e s52 rporote limits, [ yisce RES om A) ¢ , ¥ 
3 SCs Bay OR ra Mf aor ay ee, di STREET ADD Afhie nu Aive Day Year 
£ 9335 ite ney eer vitt€ haspital, give street boa ois oY Month i GS 
"Sys Bete OW TF natn # 4. DATE wet Tf 

< INSTITUT] Z or gi wv INDER 24 HRS. 
Cc’ oes F HOSPITAL OR Tate fier? | tost 4 OF YeR [FU = 
3a DA cele 4% ile ovne2| dam =a He ee 
rag aS wegen “sf a alist Fetnitk 0 € Farm L697 Vs tot inhi)” [Man a" | 
a sone P = DATE O} yf. iF WHAT 
Fat Pe 3, NAME OF ¢ h “ EVER MARRIED |] ] & ~_ Af 9 ES 12 CITN OF Wi ra 
= c= \ECEASED 7, MARRIED [-]_N Li- S foreign country) BORN 77. 
= 4 ez nee Spit) COLOR OR RACE oo DIVORCED P| TUIRTAPLACE [County & Sor oe 

cas , WIDOWE re 
3 c: iF: An f. & | Wheke TOb. KIND OF BUSINESS OR Ad ta = 
2 So> "ATION (Give kind platen dane Nets 14. Bees en wii = e ay 
= See 100. USUAL OCCUPI IG even jf retired) zabhey ss 
S Aotoes Sea aaa arena iver > att Thatre 
g 5% ut muck z DEQ wy ae YF § oh 
= 3 : ° " tN 
: 4 a be wd : Be! ‘ SOCIAL god NO. 17. INFORM aA a t Ee CONSE AND DEATH 
S yee 6. £ 
2+ See ee. PONT 
= 2.8 iu Se Te ? 
= 653 ED EVER INUS. dates a 5 
5 =e is wenn tags wore (ws Ta ; = Z ; fi 12 
< §_2 Ee ere fede: covie, Fara evTOTtChNG ey flea 
3 SES Enter only . 
S SES DEATH ( tarcn 

= USE OF ISED BY: ? ps 3 ASC. 

5 as ils ar DEATH bas Salta CAUSE (a) a S| Z ie i C Cadre ve 
= 25% iets my Arenlor: fred 7 WEAR 
See a a : } ED? 
Sets Sis T AK - 8 (b)_s PERFORM 
25258 AS. which gav PART Ifo) No A | 
ee itians, if any, cney IN (33 | 
£3 Soe ee eral DUE TO THE TERMINAL DISEASE CONDITION i on: ‘ yes 
52 555 stating the underlying cal 9 TO DEATH BUT NOT RELATED TO od lag { & eH oretea -- 1B) 
gene) oe 6 ee BUTING “dd Cb,at & Port It af item 1B) 
faocos last. NDITIONS CONTRI With Ce} in Part | or 
a) Ets PART IL OTHER SIGHT 2, ih Sprtdyonte INIURY OCCURRED. (Enter nature of injury Tom) a 
ce ay z hacuit DB 20. DESCRIBE HOW INJURY Ti. (ety or town) 
252s | =| Cha FAS UNDERLYING LI E OF INJURY (Home, form, eons Zw) Tet 
Bees 2 a a reel baal ERED Oe LACE ORIN UE eres oe Z_, 1924, that py 
Zp 252 &] OR ETHER, NOTIEY MEDICAL EXARINE ) 70d. INJURY 0 Eile yt tory. street ofc bldg. at toma /2o, the date stated above. 
se Ext © Lee, INJURY Month, Day, Year While Bina: 4 oe W962, M, from causes and an SIGNED 
pay ie S | 20. mon a — asthe a from ef = — ae a occurred at 7b. DATE ¢g (Le 

© a le 
zee se = —# iy thot PL (ihis rapa attende 192, ond that NON py wo, Oo oa Oo y F lg 
et se cert on / 7 ATE OR Sy Ketvi 
22223 deceased alive PHYS. Peep, 
res the decet MD. % ry, ‘cf 
Sa tao sow - aay 22d. ADDRE! / id tate) 
m2ess Zo. SIGNATURE Sy { eee! 4 : SP MAS Se OPA anual (County) 
EsCees . LON 
Secs tf OZ EF ORY “DE 
«zt gos PHYSICIAN'S SUHA ERY OR CREMAT RS STONATURE 
S8ees me TAME) OF CEM esertt | eSES ERO oT 
Ziaee | Tab. DATE THEREOF we W_Kthede Yo. RECD BY REGIST t, 
EES 5 CREMATION, 25 7966 | ¢ 
Gus 2 thot 1e 2 & 77 
Sr 2s Brenovet pecty) DATE 
SeSsss 4 
roece Vio lhe. 3 
e>e 

15 uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee 1 212 ! 


11224 CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) P, 


. STATE b. COUNTY ae 
0. Land. COUN Bal: ‘ i 


«. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


LAL So Pes 
a. STREET ADDRESS e Drive @. 1 RESIDENCE 
a ONA FARM? 
x _ 4 yes CL] no [4 
lost 4. BATE Manth Day Year 
HM G HME SSY.\ beat rig 27 166 


|. PLACE OF DEATH 


a. COUNTY 
_CaKRo/f MARYLAND 
B. CNY OR TOWN {Ff outside corporate fini, | «LENGTH OF STAY IN Tb 


write RURAL ond gjve nearest ay 
fue, SVRESV IME. Em 


d. NAME oF HOSPITAL OR INSTITUTIDN (If not in haspital, give strpét on 


Sreneheld Staite Hospilel. 


3. NAME OF First Middle 


atin Den Magy 0 


papers. Pages | and 2 


ny event, within 72 haurs after death 


ave carban 


6. COLOR OR RACE | 7. MARRIED [~] “NEVER MARRIED (_] | 8. DATE OF BIRTH 9 Nee in yeas 
, — Ul 
Wu Zé wipoweD [RR] pivorced [1] Bi vb. FF, last birthday) 


12. CITIZEN OF WHAT 


ee SF. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Giid completely filled in by the funeral 


'Do. USUAL OCCUPATION fe kind of work dane 
during yes of pve lite, seh if retired) 
tat 


ici 


13. FATHER'S a 


eee 

£e + Y 

Zs Paleick Durty 

r= 15, WASDECASED EER NUS ARMED FORCES 6. SQL SECURITY 9. : 
— es, inknawn Ss give war OF dates of service] 

5E Me i ak aa 218.28-2873 | 

Se TB CAUSE OF DEATH fron one cus per Tine for (ol () ond (9) ITERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED 8 Sic ni Fs INSET AND. DEATH 

ac SM AMEDIATE CAUSE (o) __ Choa 2 in HE. 

sz B24 X DUE TO 

2 Conditions, if any, which gave (b) 

= 


rise to immediote cause (0), 


stating The underlying cause DUEO 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ue CONDITION GIVEN IN PART 1{o) 


2 Le folle. ALacled 


ObL feet Toe 
I of item 18.) 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 
Nat While foctory, street, affice bldg., etc.) 
ot work Oo at work B} 


74) meri that (1) (this hospital) attended the deceased from a) 
saw the deceosed alive on_ X= 2% _19_@G and that death accurred até 


19. WAS AUTOPSY 
PERFORMED? 
yes (_] NO 


‘ar attending physician. 


After this certificate has been sit 


pe? 
20a. ACCIDENT WAS UNDERLYING C] y a 

OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


: , 19__, thot (I) (we) lost 
bm causes and an the date stoted abave. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial 


ATTENDING MED. STAFF 
PHYS. OO pwecror CO pays 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


2c, PHYSICIAN'S 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 
a 


ae { NAME (Type) 
52 ———————— ——— 
23 Wo. BURIAL (REMATION, | Zab. a5 aes. Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town)” — {Caunty) (Store) 
Ss H i 
£2 N Buoys Baily) New Cathedral Cemetery Baltimore, Md, 
74, FUNERAL DIRECTOR ADDRESS WSo, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


n< 


yr, 


=> 
Se 
hs 


© Leonard J, Ruck Inc, Balto. Ma, 21214 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sanifeen 1) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, oF unkown) 


(Ifyesgive werordatesof servic 


mein 1122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11214 
HEA TH DEPT. Fe EATH [ 2, USUAL RESIDENCE (Where deceosed lived, If instiulion: Residenes before adinission) 
io ges . a, STATE b. COUNTY 
gee? Carroll _ MARYLAND. | Maryland Carroll 
$c=5 |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN lf outside comorate limits, write RURAL and 
SSse write RURAL end give nearest town) 
©e2c2 | Westminster RD#S 88yrs Westminster RD#5 hb -| 
335 8s | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS —— ~e. 1S RESIDENCE 
= - OU ON A FARM? 
® he ae ws) noth 
wae 3. NAME OF First Middle last 4, DATE Month ‘Day 
23 DECEASED pe OE. 
= ype or print) JOHN —Ss WESLEY — WINGS PEATE August 10 _ 1966 
oy “5. SEX 6. COLOR OR RACE! 7, marRieD [Gd never R MARRIED [_] B, DATE OF BIRTH 19. AGE (In years (IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ue a ly Months Hours | Min. 
se male white winoweo[] _oivorceo[-]| April 16, 1878 8 woh | 
nie 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 
« farmer Al bel | Carroll Co., Maryland | U.S.A. 
2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME >: 
< David A. Owings |Mary Elizabeth Shueey 
§ 
£ 


= Miss M. Louise Owings 


Lin Item 18. Give Pages 1, 2, 


urial-transit permit. File pages 1 and 2 
or removal, and in any event within 


This certificate should be executed within 24 hours after death. If any 


= | 1B. CAUSE OF DEATH [Enter only ona cause pa line for (a), (b). and (c). 
§ PART |. DEATH WAS CAUSED BY: Les 
3 =: IMMEDIATE CAUSE (a) AN 
ag fF] DUE TO 
=63 2 Conditions, if any, which (b) 
‘av 9.90 gave rise to immediate cause rent ——_—— 
£535 (a), staling the undarlying ( % 
S23 5 cause last. (c) 
Pes Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
pies 2 a ee ERFORMED? 
S8u3 {5 = = ge ves [J No DS 
oD Bo ~~ | =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
gesee & | PRIMARY [] or CONTRIBUTING [] 
Hoos G | CAUSE OF DEATH. 
fe02 2h = sacred - : — 4 SS 
Bette a $ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) tote) 
| 503. g isis Yesm, While __Not While | factory, street, office bldg., ete.) | 
Mgsns 2 rat 19 at work at work [_] | 1 
f=ga Pa SAP Te So ES 
aa 20. 21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection R Inquiry im) and in my opinion 
O58Us death resulted from: Nafuyal cau: lent for Suicide (2 Homicide ea Undetermined manner Oo 
va é 
ca = 2 CHIEF MEDICAL EXAMINER [_] 
p o 
4 A 0 ACTUAL ASSISTANT MEDICAL EXAMINER TE, 15-4 
Side, SIGNATUR M.D. <6 
Bsa wae DEPUTY MEDICAL EXAMINER a 
Skaws cas 590— 
BP Se ype F = TS 
a gins 22a. BURIAL, CREM, 22e, NAME OF CEMETERY OR CREMATORY 2d. LOCKTION (City, town, of country) ee y, 
oy REMOVAL (Specify) 
eh V Westminster R 
Care burial Stone Chapel Cemetery | « Dabber 
23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
. ‘ gx as 
syee 2 Puy: oe AUG 15 [1966 _fCCorlay  enetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11226 CERTIFICATE OF DEATH 11215 


: aS 
§ pes 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
* 3 0 Ne oll MARYLAND ‘ "Maryland baltimore Ci 
s\ 4 rr ty 
2 \2 3% B, CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
& eles Sykesville neorest town) t 
5 2 we e Baltimore yr if. 
2 eve @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
x gated Springfield State Hospital ey 
2S Ws . is) 5p. 2636 Ne Charles St ves L] No &) 
sc =e L e e eo 
= Sq 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
res Ms iveers CORNELIA (NNN) PASSAPAR | San AUGUST 16 4, 166 
2 0e4 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE fh years LIFUNDER | VEAR_[ IF UNDER 24 ARS. 
3 S23 = brad be NeCEED 1-3-1887 lost birthday) Months | Doys Min. 
Shee tae Female White iooweo PX D oO Ys. 
sfc 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 42. CITIZEN OF WHAT 
eS during most af working lite, even if retired) INDUSTRY : WNRY ? 
» uring most of we ‘ 
2 S32 a Housewife Maryland UR? 
o es m 7 
2 ee 3 FATHERS NAME Wri ght 14. MOTHER'S MAIDEN NAME 
5 G86 Robert Mifflin ’ Ella Adams 
= £18 fF WASDECESED BER US. ARMED FORCES? || 16: SOCIAL SECURITY NO 17. INFORMANT ‘Address 
‘°° = = 'es, no, or unknown) |(If yes give wor or dotes of service, 
2 58 No 21-36-9628 | Records, Springfield State Hopital 
2 yee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) IE ea 
= £82 PART |. DEATH WAS CAUSED BY: 
B.SeE IMMEDIATE Cause (co) _Nephroselerogis with acute suppurated ears-- 
ces o bueTo §©= nephritis weeks 
£¢ 239 Conditions, if ony, which gove ) 
SESS | [ee minonincorese. tow 
“-Mcwo 
25 322 last. is) Arteriosclero heart disease ea 
B28458 = 
of ges = | PART IL id ede CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
esse S ce brain syndrome assoc. with senile braindsease, without ) 
= a3 3 ves K] No 
35 220 =laug fringe phrase = 
25 252 = Go. ACCIDENT ¥ SUE REYING LJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sfets & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 SSs2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
cae se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (city or town) {County} Grote) 
Beene & Hour o.m. While Not While foctory, street, office bldg., ete.) 
etsus pm. Wf otwork L0 “or work 
Seas 21. | certify that (I) (this haspital) attended the deceased fram__6=22=66 _, Saas? $= JO—06 19, that (I) (we) last 
Fe 2 ase saw the deceased alive on___Bel6u66  _19__, and thot death accurred at2—* Fm causes and on the date stated abave. 
Reese 2q_-SIGNATU 22b, DATE SIGNED 
<sO°s q > at ATTENDING MED STAFF 
we So = w.. bas w ( = 
225 32 He. aan — 7d. SpE id state mae 
= gac2 | NAME (ype) Antonius Glahn, M. 
uso 
S325 230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)’ (County) (Stote) 
zoree NN REMOVAL (Specify) : 
eztoo” \ Buri 8 BG n Moun B more, Mz and 


<a 
= 


35 
=> 
ES 


RQ 74, FUNERAL DIRECTOR ADDRESS 2 RECO BY REGISTRAR | 23h, REGISTRARS STGRATURE 
S Stewart & Mowen Co., 108 W.North Av.,City AUG 18 1966 Wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11227 CERTIFICATE OF DEATH 11218 


\ 


(ZN 
2 ? 


&s ev 
2 $s 
28 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yp 2G ete e. STATE b. COUNTY 
Eyes Carroll Saar 
o ae " || ae Ga rro a 
cease! b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN una corporete limits, write RURAL and give neerest town) 
+ B5av write RURAL end give neerest town) A 
“ sts * ee Rural --Mt. Airy c / 
23 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ~ od, STREET ADDRESS * Sc =a o- 15 RESIDENCE 
ee ‘* ONA FAI 
a & | 
@: Mt. Airy Pants Factory _ | RED. yes] no [f 
2 25 3. NAME OF First _— en “let —*«| 4. ‘DATE ~~ Month ~~ Day Yeer = 
3 San DECEASED OF 
a as e . 
ee: jee  apay DEWITT _ PICKETT | Bias 4 1966 
x & OS Sy =Ss et po IMG 
5 o = 5. SEX &. COLOR OR RACE|7, MARRIED [RQ] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (Inefeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
a 2 4 } lag! birthday) |“Months| Deys | Hours | Min. 
‘ eq Mahe | tuhife wwowen[] _vivorceo [] |Feb. 12, 1909 yes. | i 
a ° a 
# 5 a ? b 
6 3 WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie USraee done during most of working life, even if retired) | 
g £25 Presser _ | Pants Factory |Carroll Co., Md. | U.S.Ae 
4 13. FATHER’S NAME 7h MOTHER'S MAIDEN fares 
£ af y | 
3 522 James BE. Pickett® Renie Porter 
= o . a = - —— 
o Oe ue 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 
= ae5 (Yes, no, or unkown) as Mt. Ai ry, Ma e 
2.8 ii 212-24-5720 Mrs. Hollis A. Pickett W. Pennshop Rd. 
a Wea lta) 
FG SE 2: “18. CAUSE OF DEATH [Enter only one ue por line for (e), (b), and ().] SSS ae 
£2265 PART I. DEATH WAS CAUSED BY: . Ta ¢ 
5 gpa. IMMEDIATE CAUSE (a) ¢€ Pre. Ce wenar FL Cl eay besey Ltr ste eZ ‘i Frye 
ga 235 p Pore 
e 2 és Y / DUE TO P , nf 
eared Conditions, it ony, which wo Arter(eseferv#tt Cavdrevesee (ar disease LO ve ars 
es 3 & o geve rise to immediete cause 
= read (e), stating the underlying DUE TO 
poe 2s ceuse last. {c} _ 7”. 
ge 8 8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS-AUTOPSY 
nS ax = i ( pr ae ¢ 
Use - 
Yates re yes [_] NO ae 
n 5 3-- yv ae =. ——~ = ee =“ 
BS Lael 4 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
Q¥ Le, f | OR CONTRIBUTING [] CAUSE OF DEATH 
eae ee [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 3 YS 26 
ga Bef < | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) {State) 
Ryqes 3 Hour a.m. While Not While factory, street, office bldg., ete.) | 
Bret fe isc ia at work [_] ot work [_] 1 
3 - 
3 288 . 1 certify that (I) (this hospital) attended | the deceased from... /PZ2%. yo a) Zee , 19%.6, that (I) (we) last 
eB0S8 saw the deceased alive o1 , and that death occured af GM, from the causes and on the date stated above. 
i Sra 2, SIGNATURE 226. DATE 
ee fz LOA L2 ae director [J] ans, C SSP, A o 
= = on ‘fe ODP M.D. e a 
ot or ee e 
Hos Ze ; 22c. PHYSICIAN'S 22d. ADDRESS r 
La = NAME (Type) = ‘ 
Ral _ U 
42 S3 jw ae Calves! pie, ae i a LA. 
meh B= 23a, BURIAL, CREMATION. 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town’er county) {Siete) 
£6552 REMOVAL (Specify) 
uv mo) if. ny 
ere urial 18/12/1966 | Ebenezer Cemetery Carroll Co., Md. 


VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
X 


ee C. M. Waltz Box 241 Sykesville, Md. 


25a. REC’D BY ae - EOas REGISTRAR’S SIGNATURE 


DATE AUG 15 1 56 rey ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ofl 11228 CERTIFICATE OF DEATH 1121 17 
Zs 2, USUAL RESIDENCE (Where « 


1 lection DF DEATH sed lived, If institution: Residence before admiss} 
a. COUNTY a. STATE f b. COUNTY > f 


/ 


b. CITY OR TOWN {if ou 


write RURAL and oe 7 its, write RURAL and give nearest town) 


Je ~ Of, 
TS RESIDENCE 
ON A FARM? 
sO) wD 


* DECEASED Day Year 
(Type or print) 
5. SEX IF UNDER 24 HRS, 


cuted within 24 hours after death. 


Hours | Min. 
wipoweD [] DIVORCED | ‘ 


le USUAL OCCUPATION YU dak eons 2002 IND OF Boe NESS OR il. BIR 20 ‘County & St 
TR’ 


rs WAS DECEASED EVER IN U. @ Le FORCES? ye [AL SECURITY NO. 


(Yes, no, or unkown) ‘ts war or dates of service} 


12. CITIZEN OF WHAT 
COUNTRY? 


JOTHER’S MAIDEN 


read OD 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral’ ~ 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


) INTERVAL 8 


|-transit permit. Then please remove carbon papers. Pages 1 apd 
, cremation, or removal, and in any event, within 72 hours after d 


| x] DUE TO 
Pa Conditions, If any, which ) ‘< 
gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last. (c) 


3 = WAS AUTOPSY 
= PERFORMED? 
2 Yes] No[] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [-) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAM NER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. i oes street, office bidg., etc.) 

8 While Not pie al 

S at work [_} at work 


he or from. WAL 


— 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


Poges 1 ond 2- 


on papers. 
within 72 hours after deoth 


4 completely filled in by the funerol 


e temove corbi 
andin any event, 


. 


P 


tronsit permit. Then 


The law requires that the deoth certificate be executed within 24 hours after death.‘ 


Page 4 may be retained by the hospitol or attending physicion. 


After this certificate has been signed by the attending phys' 


3 should be detached for use os the buriol- 
filed with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


ih 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


TO FUNERAL DIRECTOR 


director, p 


\)\ | 24. FUNERAL DIRECTOR ADDRESS. 0. RECD. BY REGISTRAR dob Peary A 
20 ee ESO ea pos. que 6010 REISTERSTOW DATE ANG IT igo f "d a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 


Y) 


|. PLACE OF DEATH 


o. COUNTY b. CO! 
Carroll MARYLAND ‘land Baltimore City v 
B. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Tb |] «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
uy URAL ond ee, town) 4 . 
esville 6 mos, 27 dy#. Baltimore f 
@_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS om EIRENE 
Springfield State Hospital 3422 Park Heights Ave. | 5 [J No 
3 NAME OF First Middle Tost 4. DATE Month Doy Year 
EASED OF 
tipo pint LOUIS (NN RABOVSKY DEATH August 8 1 66 
3. SX © COLOR OR RACE | 7. MARRIED sf] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE (in yeors [FUNDER EAR TE UNDER 24 HRS. 
lst birthdoy) [Months | Doys | Hours | Min, 
Mate | White | woowo [) _ovorco | am “* 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
UCSC te aed en RETLRED Russia A 
13. FATHER'S NAME SA TAN T&, MOTHER'S MAIDEN NAME Na turalized 
MOLY Rabovsky Mi fton Hannah (Maiden name unknown) 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT id 
(Yes, no, or unknown) r yes give wor or dotes of service MRS, DORA RABOVSK}! Wes 422 PARK HEIGHTS 
fy 212~1-9088 | Beir yn Biiilet Mt a NS eM ae i 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 F ONSET AND DEATH 
"IMMEDIATE CAUSE (0) Aber 0 ero diova ar disease ea 
HA21 DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0}, 


stoting the underlying couse DUE TO 

pate @ 
ze | PART Il. OTHER SIG IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
€| Chronic brain syn » With cerebral arteriosclerosis, without| ,,crRORMD? 
3| qnalifying phrase yes [NO £] 
= Oo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port li of item 18.) 
BZ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | GEEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 of work EL eesti 


21. 4 certify that {I) {this hospital) gitended the deceased from. =11-65_, 19 to S=E=66 _, 19__, that (I) (we) last 
sow the deceased alive on. -5-6 49, ond that death accurred at 1:00 MP trbin causes and an the dote stoted above. 
Ho. SIGNATURE . 22. DATE SIGNE 
ATTENDING MED. STAFF 
(Lz LG mp. pays. [1 _oiecror 1 pays. bel B-E86 
Te. PHYSICIAN'S Pa 2d. ADDRES Springfield State Hospital 
NAME (TYPE) Octavio A, R LD ke sv e, Maryland 
Bo. a ee ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote) 
eke s 
Bier” £/9/b6 SHAAR n BALTINORE _Uspyt aun 
cs q 


RON 9 a ie a ee ae ——S eS a 


val 
temaval, and in any event, within 72 haurs after er ca 
= 


ing physician and campletely filled in by the funei 
Then please remave carban papers. Pages | an 


, crema 


igned by the attendi 


director, page 3 shauld be detached far use as the burial-transit pet 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
ed with the State Dept. af Health prior ta buria 


ai 
should be Fi 


(Y sihom 


TO FUNERAL DIRECTOR: 


3s 
=> 
=e 
= 

es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ot 
1 41239 CERTIFICATE OF DEATH 11218 
Al. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. (QUNTY 
Carroll MARYLAND Maryland Fre derick 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town " 
Rural - Sykesville 2y. 2m. 20a Frederick . 2, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ee 
Springfield State Hospital 115 Record Street ves L] no Gd 
3. NAME OF First Middle Lost 4. DATE Day Year 
DECEASED _ ode OF 
{Type or print) Margaret Violet Railing | beat 4966 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [ti] B. DATE OF BIRTH 
Female White wiooweD £ J oivorci? [| 6-17-80 


12. CITIZEN OF WHAT 


¥}. BIRTHPLACE (County & State, ar fareign cauntry) 
ey 2 i COUNTRY ? 


Ma. 
14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (ave kind af work dane | Ob. KIND OF BUSINESS OR 

during mast of warking life, even if retired) INDUSTRY 
Housewife 

13. FATHER'S NAME 


and 


Francis J. Crebs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 
(Yes, na, or unknawn) |(If yes give war ar dates of service; 2 


17. INFORMANT Address 


Nov Springfield Hosp. Records, Sykesville, Md. 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH 
IMMEDIATE CAUSE fo) Cardiac failure 
f DUE TO 
Canditians, if ony, which gave (b) Dehy dration 
fise to immediate cause (a), DUE TO 
stating the underlying couse 
last, Te. ary G} Possible pneumonia 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
= CBS with senile brain disease with psychotic reaction. vss] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (2c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City ar town) (Gountyy (tate) 
ge Hour a.m. While Not While foctary, street, affice bldg., etc.) 
= pm. 19 atwark L] atwork CJ 


21. [certify that (8) (this haspital) attended the deceased from__May 19, 196% toAugust 4 | 1966 thot & (we) last 
saw the deceased alive on_Augu. 19_66, and that death accurred of: 1 5AM, fram causes and on the date stated abave. 
22a, SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. CD orectror CO pays. fx) 


2c. PHYSICIAN'S 22d. ADDRESS 
NAMECIES Edmee “Reeves, M.D.) . Sykesville,Md. 
73a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) (State) 
Burial” pei a" Mount,Olivet Cemete: Frederick, biaryland 
24. FUNERAL DIRECTOR g 3 ADDRES 2 £2 a. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland |, AUG 3 jgke paz. P 


= nos Y ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


41231 CERTIFICATE OF DEATH 11220 


within 72 haurs after death) 


be executed within 24 haurs after death. 
lease remave carban papers. Pages | and.2 


and in any event, 


hysician and campletely filled in by the funera 


en 


7) 


death certificate 
perm 


transit 


, crematian, ar remava 


ned by the att 


directar, page 3 shauld be detached far use as the burial 


The law requires that the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been sig} 


35 


PLACE OF pe 


iE 
0. COUNTY 
| tas of / MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)- Fy 


0. STATE b. COUNTY 
LA, e7L ef oe Allerfpet ff — 
c. CITY OR TOWN (If outside eed limits, write RURAL ond give neorest towy 


b. CITY OR TOW! 4 outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give neores| town) 
Mes ville CAe Creu beth Aad 2 
d. NAME @F HOSPITAL OR INSTITUTION (If not in hospitol, give street Address) d. STREET ADDRE: e. f RESIDENCE 


Outs ts (lahat 


DOLL MI. veld 


5 Waa OF First Middle «DATE Month Doy— Year 
DECEASE 
(Type oF print) ee OA AMES Bley DEATH 449 a4 966 
5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH AGE yes 7 [FORDER VRP ORDER 8 
lonths 0" ours Min. 
wiooweo [] pvorio F]] 6-44-77 : ol a @ 
ISDA OCCUPATION (Give ind ina done 10 NO OF BUSINES OR TL BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
Su Piss ipsee) er CONTR 7 
MOE Cakp of ky Mlecx: LR Yh itasd Bia? 
Abe NAME 14. MOTHER'S MAIDEN NAME 


yy + huARA Ra le LRU Se Fe 


tte WAS Heke a! AY it U.S. ARMED. ge fees a 16. SOCIAL SECURITYANO. 17. INFORMANT Address ; 
‘es, no,or unknown) |(If yes give wor or dates of service} ; 
tl 71- Wt SACAL M1. KAle CIM Glin Mel 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND. 


IMMEDIATE CAUSE (0) 


4 xX DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. ( 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. he pen 
oO ? 
5 ves [_} NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) i 
S [x Te OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) ’ 
of work ot work o 
2.1 me that (I) (this haspital) attended the deceased fram. as, 1% a, 30 ef £7, 19¢ Gthat (I) (we) last 
saw the deceased alive an. = 19_G@ and that déath accurred at_Z/"M, fram‘ causes and on the date stated abave. 
2o. SIGNATUR fy) ‘22b. DATE SIGI 
Be, fs t / ATTENDING NED. STAFF Baa ae 
Meieek He Cz oe smo pas.) orecron CD tars. SLID ECG 
22. "PHYSICIAN'S Pp G. E ia M.D 224. ADDRP ie 
NAME (TYPE) Bra eet anes LC Lee tibee le LT L¥ WM lex 


Bai Gly EOF by NA tse ioe CREMATORY Bd-tOLATION City or Town (Coun 
“hoy so aye Tt We Pca 
Olry <— 
ET pe oh RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
( AA. Anni LE: UY GATE AUG 30 is 6 Ae AUG 30 1966 ff Biy N a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


nok 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


2DM 


=) 


y the funeral 


filled In b 
jon papers. Pages 1 and 2 


b 
it, within 72 hours after death. 


physician and completely 


hen please remove car! 


, cremation, or removal, and In any even 


-transit pe 


he State Dept. of Health prior to bur 


director, page 3 | 
should be filed with tl 


6s 


ne pre aie STATE DEPARTMENT OF HEALTH 
JON OF STA H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
17338 11224 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ee before admission) 
a. COUNTY @. STATE b. CDU 


Pe 


marviann || Margul and 
c. LENGTH DF STAY IN 1b || c, CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 


2 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Sukesvi We flo aays Balt? 4 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give rear ise @ STREET tie a 8. Ts RESIDENCE 
Som ngpreld State Resp: tal ag Mm invest: eld Ave, ves] no) 
3. RAE Pr First Middle TE. Month Day Year 
(Type or print) me Aj he DEATH Aus ust 7 1966 
5. SEX 6. COLDR DR RACE 17. MARRIED fq] NEVER sal 3. Bear BIRTH 9. AGE (In years | IF UNDER YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Mae. |whpe wipweo [7] pivorced(]| 8-A-§3 F3 ys. | | 


1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


11, BIRTHPLACE & Sta forei 12. CITIZEN DF WHAT 
(County & State, or foreign country) GUE 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Jacob Reqmann Elsie 
Ws ‘iad Told YER IN ve IL alley 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
}, nO, y tre: 
a ANS -0)-F7aal Vosgiial Records Spisshield Sine Hesp hl 
18. CAUSE DF DEATH (Enter only one cause per line for (a), ©), and (2. i INTERVAL BETWEEN 


“ 5 DNSET AND DEATH 
ri lerotic heart, disease, | years 


PART |. DEATH WAS CAUSED BY: Ar 
IMMEDIATE CAUSE (a). 


j 


DUE TD a # Ks 
Conditions, If any, which (b) foronar av rLos¢c lero Se Bars 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) 19. WAS AUTOPSY 
S aed 
s Yes ie no [J 
= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (city or town) (Countyy (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 
21.1 ety that (!) (this hospital) attended the deceased from___7) 41 _, I94c, tb. 194(c, that (I) (we) fast 
saw the deceased ali 26. 19.Lole and that death pccurred atia_—%sM, from the causes and on the date stated above. 
22a. SIGN 22b. DATE SIGNED 


wo. Be “Oo DIRECTOR Oo Pas. a 8/7] 


22c¢. “ PHYSICIAN'S: 22d. ADDRESS Spr if ta Hos 5 he we 
ee) Carlos 6. LavinjeM.D, S rand” 
23a. cena RENOVA ge | 23b. DATE THEREDF = = NAME R ae OR CREMATDRY \"2 By tpl (City, al or wi (State) 
ecl 
6-10- Redeemer aktimone 


24. buts DIRECTDR & RESS 25a. = 8 REGISTRAR | 25b. sill seen 
Leonard 9. Ruck Ine Baltimor DATE feels eae 


— 


2 
th, 


hd funeral 
‘ages 1 
fter 


mpletely filled in b 
ve carban papers. 
, within 72 haurs a! 


event, 


ay 
é@ rem 
inary 


fan 
leas 
and 


oy 


attending physic 


transit permit. Then pl 


s that the death certificate be executed within 24 haurs after death. 
, crematian, ar remaval, 


The law requi 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41233 CERTIFICATE OF DEATH 11222 


|, PLACE OF DEATH 
a. COUNT: 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. STATE b. COUNTY 


arroll MARYLAND Mar 
b. CITY OR TOWN (If autside carporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) ¢ 
Westminscer Weeks Rural-Sykesville ho =| 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. PAHS ule 
Carroll County General Hospital R.D.3 Obrecht Rd. ves [J no fi] 
a Pea First Middle Lost 4, DATE Month Day Year 
CEASE! . : OF 
Fp a print) M. Lillian Ridgley DEATH Aug. 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fra] B. DATE OF BIRTH 9. AGE a yeors 
Bem ot Whit Ig irthday) | 
emale nite wipoweo [C] ovorcD []| June 4 ait 892 yrs. 
10a. USUAL rages Wea kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most oi wanking gees if retired) INDUSTRY r " COUNTRY ? 
Housewite Frederick Co., Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jeremiah Norwood Ida Cecil 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
v 


(Yes, na,of unknawn) |(If yes give war or dates af service! ae > 
No None ir. Philip B. Ridglev Same As Above 
1B. CAUSE OF DEATH (Enter anly one cause per line for fa), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Poe ONSET AND DEATH 
: IMMEDIATE CAUSE (a) 
} DUE TO 


Canditians, if any, which gove 6) 
tise to immediote cause (0), DUE TO 
stating the underlying cause 


perm haben ie | patel Ton ha. Ppa neers 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


S So eee 4 PERFORMED? 
5 4 J a VESA[in)| NON (i 
= | 200. ACCIDENT WAS UNDERLYING] = 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port § ar Part {I af item 1B.) 
& | OR CONTRIBUTING CL} CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20%. (city ar tawn) (County) (tate) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
1 at wark at work 


21. | certify that (1) (this hospital) ottended the deceased from. 966, ra peed 19% ¢, that (I) (we) last 
saw the deceased alive an. J 2 19% , and that de&th accurred atZ 4 M, from cases and an the date stated obove. 

2b. DAJE SIGNED 
o (2-3, 


ATTENDING MED, STAFF 
Ge a 


PHYS. DIRECTOR PHYS. & 


NAME (Type) "oh y owe bon LE, le wetvwneG_ ked fe 
‘Garbo vigattgeenat 
wee, 18/26/1066 | Sorinefield Cemete Carroll Count 4d 


24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGRATURE 5 


C. M. Waltz Box 241 Sykesville, Md. one Al WOp6 fCortey 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ay 11234 CERTIFICATE OF DEATH 
22 . 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
2 a. COUNTY a, STATE b. COUNTY 
2 Carroll MARYLAND Mars 7 and 
ae b. CITY OR TOWN (if outside seiperate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B2o write RURAL and give nearest town) 
ae le Picgt} 1 Baltimore 
gz ¢ a. RE OFF OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |f d. STREET ADDRESS e. Ee 
=s Springfield State Hospital 2568 McCullah St, veslal. noel 
a i A: fame r First Middle Last 4. Bare Month Day Year 

y=} 
235 (ype or prin) Oscar Walter Roberts DEATH __Aueust 28 19 ¢ 
Bs 5. ae 6. cia 7. MARRIED [} NEVER MARRIED [_} | & DATE OF BIRTH SAGE (in years Bo ee ate ome 
Be i NEG WIDOWED [7] pivorceo[]} 1/13/07 59 ys. | 
e 
a3 
3 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Lerk Army Depot Maryland U,SpA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frisby Roberts Ellen Roberts 
17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyespive war or dates of service) 

iia 12-22-5575 

18. CAUSE DF DEATH [Enter only one cause per Ijnefor (a), (b), 
PART |. DEATH WAS CAUSED BY: 3 


15. WAS DECEASED EVER INU.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 


Esther R. Roberts 2568 McCulloh Street 


ey 
~E LI aa 
Lut ert A 


(c).1 


IMMEDIATE CAUSE (a). 


Le et DUE TO Zs 
Cenditions, If any, which 
gave rise to Immediate ©) =k 


cause (a), stating the DUE TO 
underlying cause last. (c). 


transit permit. Then p 
State Dept. of Health prior to burial, cremation, or removal,-and in any event, within 72 hours afterdeath. 


The law requires that the death certificate be executed within 24 hours after death, 


icate has been signed by the atten 


¢ 
8 
3 
ans 
acB 
Ese 
gfs 
5 a 
£25 & | rarri, , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH taal pig ica iat INPARTHC@) 19. WAS AUTOPSY 
8 & 
55° 3 S &£f. NO 
= Ss a 
#82 = | 20a ACCIDENT Was UNDERLYING 20D. DESCRIBE HOW INJURY, (AZ ama nature of Injury ads Part tor Clete I of Item 18) 
gabe: [ali omatuiranis cian : 
eg3se S ; 
2238 
FS w 23 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, roam 20f. (City or town) (County) (State) 
as can ie Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
Fy 22 = p.m. 19 at work at work 
B38 2 2 | certify that (I) (this hospital) attended the-deceaged from July 1 that (1) (we) last 
ESeSes5 saw the Moet on. 19____, and that death occurred at____M, from the causes and on the date stated above. 
=Po2s Ba, LL 2b. DATE SIGNED 
sok ATTENDING MED. STAFF 
efsas tdi Pe Se LEECL FH wv. Pus. Kl _pirector C1] pays. [) 
Zizeo Te. wie iN 24. ADDRESS 
s<vHss (| | ‘PPOs Lavin Springfield State Hospital 
2sog 
= S228 Za. ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
SS s EI pec! 4 . . 
Srey Barat 9/1/66 Arbutus Memorial Park Baltimore, County Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) Herbert Nutter 3035 W. North Avenue BRE 


20M 1/65 


© WWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11235 CERTIFICATE OF DEATH 11224 


: on: 
= x) c= = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 853 0. COUNTY a. STATE b, COUNTY 
5 275 Carroll MARYLAND Marviand Carroll 
S 235 b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
3S 3s ( 

a as write RURAL ond give nearest tawn) x : ; 
s = cae aa ‘ Westminster / 
af a ye Rural-Nr. Uniontown ) years veStminste - 
ei Y . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
SC SBS Springdale Road R.D- 5 Box 79 ves Gd no 

Bc 
Baggs = 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= £3 FECES nt) Grace pd Robertson | Stam August 17,1 66 
2 Ss 
ree Pe) 5. SEX 6 COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE fet 
® 4 fs 
ss 8 > emale | White wiooweo [7] ovorad F]] June 16,1905 | ST vs. 
eo 10a. USUAL OCCUPATION Give kind af paki 106. TIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) V2 GIVZEN OF WHAT 
- = during mast af working fife, even if retire 
2 582 Hig Housewite Carroll Co., Md. ~0./A. 
2 Sa— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS . 
$ 85 3 Harvey E. Pickett Florence I. Conaway 
s 
«= 2 AS 1S. WASDECEASED EVER NUS. ARMED FORCES? "7-16. SOCIAL SECURITY NO." 17. INFORMANT ‘Address 
S os s af servi * . 
Siero akinere ae None Mr. Edgar Robertson Sane As Above 
2» S85 
2 2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
ot ee = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Zc 2So IMMEDIATE CAUSE (0) 
~ erst DUE TO 
2 ea = 2 3 Conditions, if any, which gave (b) 
28.255 rise ta immediate cause (a), 3 5 
ewe stating the underlying couse (  P¥ET = Primary site unknown 
s& S52 last. 7. =, 0] 
i=} s — 4 
oe 3 se c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
esoess S ves} NO Ee 
5 27s 
Zz = S52 2 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18) 
Sees OR CONTRIBUTING C1 CAUSE OF DEATH 
Yaetvs S 
asses (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 3 [onc THRE OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Grote) 
225° 2 Hour am. While -— Not While factory, street, affice bldg, etc.) 
oO See 2 Es p.m. 9 atwark C1] atwork C1 
Z>S22 : ae Cy C7 7 
Bf ess 2. | certify thot (I) (this hospitol) ottended the deceosed from_She. ; ees igen s « Se op 1966 , thot (I) (we) lost 
a3 ese saw the deceased olive an__C2¥, 1964 _, ond tKat/deoth occurred ot /°M, from ctuses and on the date stoted obove. 
RBSEse 22a. SIGNATIR ‘ 2b. DATE SIGNED 
te 0% ra 5 = ATTENDING NED. STAFF 
we Boe “5a MD. PHYS dice O ows, Of] ‘ 
a eo) aT, 7 . . 

ze5 B= / Te PHYGIEIAN'S A 2d, ADDRESS ; 
Ersce { NAME (Type) JoNw S L4 RSEMEY AY Da HZ, —— a, 

= Zz = = : 77 
Suz 25 230. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY: z %d. LOCATION (City ar Tawn) (County) (State) 
=> +. i Q > : a 
ofote re 8/20/1966 |Winfield Church OfGod| Carroll Co id 
- - 


< 
s 
> 
oo 
Ss 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D, Ue 2 9 ‘2Sb. REGISTRAR'S SIGNATURE 
OM 1/68 C. M. Waltz Box 241 Svkesville. Md. on AUG 22 1856 Charts, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


2 CERTIFICATE OF DEATH 11225 
: 230 : 
Sze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
fe 1. COUNTY o. STATE b. COUNTY 
(5 ~ Carroll MARYLAND Maryland Baltimore City 
\e b. CITY OR TOWN {jf outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
g ) 
=. write RURAL ofd givespeorest town) 3B 2 yr 5 
= JZ Z es es) r 
a Kt eh dV CL 
as d. NAME OF HOSPAAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Page 
3 L Springfield State Hospital Lakeygod A ves CJ No | 
¥e 3. NAME OF First Middle lost 4. DATE Month Doy Year 
=$ CEASED OF 8 
2s PEASE CHARLES WILLIAM _ SOMMERS DEATH 08- 16» 66 
= iy |S. SEX 6. COLOR OR RACE 7. MARRIED [ey NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
Es lost. pirthdoy) 
ars Male White wioowed [J DIVORCED 07-12-07 8 vrs 
= 2 100. USUAL perOPANH ee lh of i done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eer WHAT 
o during most of working lite, even if retire INDUSTRY ? 
58 ra oginee Maryland 
‘go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
Se Charles W. Sommers, Sr. Julia M. Fetcher 
= : the vis DEC EN US. ARMED oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
zz es, No, or UNKNOWN, Ss give wor or dotes of service; . . . 
BE No ey Unk, Mt, Donia Antezak 12 York Point Drive 
8a. ea 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gove Co} 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ch ee ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO) Huw fp" hrase. 19. WAS AUTOPSY 


igned by the 


e 3 should be detached for use as the burial-tronsit 


a PERFORMED? 
5 Chronic brain syndrome with alcohol intoxication thou vs LJ so 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


2.1 may that @@ (this hospital) attended the deceased from G=25=_ 19 63. to Gn L6=1906 | that () (we) last 
saw the deceased alive Paar el en and that death accurred at LO? 5@ ¥#h causes and on the date stated abave. 


Zo. SIGNATURE yy 7b. DATE SIGNED 
—- J 3 ATTENDING MED. STAFF 
cit Ory. mo. phys, _@_iector CI pays. LI 08-16-66 
Te. PRYSICIANS 72d, ADDRESS 


namE(ye) S, Ozgun, M.De Springfield State Hospital, Sykesville 
Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city or Town) (County) __(Stote) 
8/79/1966 _| Holy Redeemen (eneteny | Baléimone, Man 

ADI 


Adana 
|. FUNFRAL DIRECTOR Q 


So. RECD BY REGISTRAR | 25b. REGISTRAR SIGNATU f 
pat AUG 1:7 4966 i ste 


fied with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony evgnt 


at 


director, p 
should be 


35 
E> 
<a 
2 


w. 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


B 
> —<— “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11 237 CERTIFICATE OF DEATH 11226 


: N 
iS iz 2B |, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) es 
Ss S58 0, COUNTY Ca: 0, STATE b. COUNTY 
5 2-8 MARYLAND Maryland < 
Ss 2 os b. CITY OR TOWN {If outside Efe limits, <. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
v =S al write RURAL ond give neorest town) - : 
Sts S i Om 174 Baltimore City 
2 Se d. RAME OF ROSPITAL OR 0 ti not in hospitol, give street oddress] d. STREET ADDRESS e. 5 Rr beeaties 
= Eee) FARM? 
= = Springfield State ee 3100 Ellerslie Ave. 16 ‘i no 
as sf 3) Rant cr ALIN " (sar; WEL F Cb 
= za ECEASED. 

ly fype of print) 9 
B eis E & COLOR OR RACE | 7. nin! IE OF BIRTH 9. AGE (In yeors ; 
3 §&se ye he. . a 2 ee ae lost birthdoy) | Months | Doys Min, 
eS oe) winoweo [-] pivorceo [] a ee B-89 Ys. 
a oS TOo. USUAL OCCUPATION (et of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. OTIZEN OF WHAT 
2 Se. during ees life, even if retired) yc ISTRY Cc COUNTRY ? 
2 S38 Plectrician Steel Co. Norxkand New Jersey 
oa ee r 
wa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= €.5§ Henry Tiemann ; 
Ss S22 xOorrOUE. Margaret F-. hie 
« £' 8 15. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 £5 (Yes, no, or unknown) (If yes give wor or dates of service 4 
fo, eeren none -- 220-035-4794 H 
£ 322 1B, CAUSE OF DEATH (Enter only one couse per line for (0), a ond ()) INTERVAL BETWEEN 
_ £4 = PART |. DEATH WAS NOE Cane o} h a a ONSET AND DEATH 
s.3eé 1 0 2 An l A 5 
£2 +s & Lae - 
ORS ae DUE TO x 20-4 
8 SB 3 s Conditions, if ony, which gove () e Grass 2 ER & bb 
Ze S55 rise to immediote couse {0}, 
S 5 a ze stoting the underlying couse Gi by “y mi P Ob 
25 822 last. ee / iG} MBER Eo * 12 
5 
—s Be aS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 

a 
22 z pas die Bs allt PERFORMED? 
es2se (|8 CVGS Mire 3¢ es es te 6.0 vs) x0 
=5 275 = ¢ - a- tO Ge bee AUP 
= Loe = ‘200. ACCIDENT WAS UNDERLYING CI) 0b. DESCRIBE HOW INJBRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1) Ao tr ¥y 
S2e5s © | OR CONTRIBUTING L] CAUSE OF DEATH 
Bess. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sess: S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County} (Stote) 
“2£2° = Hour o.m. While Ea Not While Bl foctory, street, office bldg., etc.) 
Cae otwok ET of work 
2>2e78 g FS 
Eis gS5 ARS certify that ae “This roa peo ig the deceased fram_@7 S“" , WAG, H ey 1946, thot (1) (we) last 
Fe 2 ese saw the deceased alive on. —19 64, and a Near ‘cath accurred at M, fram causes and an the date stated above. 
58652 20. SIGNATURE 2b. DATE SIGNED 
<5 G65 s SENS ‘MED. STAFF 
Sees ‘ C1 omector C pas, fl] 8-22-66 
Pe Seen Te PHYSICIAN'S = the PRS : 7, aa 
= 2 = ag ! NAME (Type) 7 de SS Ha kes v kG, sey 
reo Ss 
Se = £3 230. BURIAL, CREMATION, 23b. DATE THEREOF Be. wae pe OR a ROH CEMET = — (City or Town) {County) (Stote) 

lg = i cee 
S26 sae BS ariy) 8/25/66. et Baltimore, Md. 
a: 24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAI vege 
VR AIS (4) 9 
wi WS | Leonard J. Ruck Inc. Balto. Ma. "21216 oe AUG 29 1956 


=S 
= 
= 
ry 
Ss 
- 
s 
= 
3 
ce 
5 
3 
£ 
+ 
q 
= 
rd 
= 
= 
o =) 
2 
= 
=| 
3 
3 
Fd 
s 
2 
a 
2 
sy 
3 
3 
= 
& 
ES 
3 
= 
3 
Py 
3 
2 
fe 
s 
= 
3 
= 
2 
& 
S 
S 
Ff 
2 
= 
= 
2 
eS 
= 
2 
eS 
= 
a 
2 
ie 
= 
e 
= 
S 
= 
E 
=< 
ce 
So 
= 
= 
= 
= 
a 
Ss 
ES 
eo 
= 


rg 
— 
2 
rm 
ES 
a 
a 
oo 
*S 
3 
= 
oS 
E=4 
3 
as 
s 
3s 
= 
is 
B 
3g 
= 
@ 
s 
> 
a 
3 
® 
= 
‘3 
a5] 
@ 
2 
@ 
2 
> 
& 
& 
~ 
@ 
& 
© 
a 


oe 
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and compietely filled in by the 
in any event, within 72 hours after: 


‘emove carbon pa| 


is 


cremation, or removal 
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After this certificate has been sii 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 11227 


11238 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 14224 as 
a. INTY a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TDWN Gl outside eorporate limits, c, LENGTH GF STAY IN 1b |! c. CITY OR TOWN (If ouftide persia Its, write RURAL and give nearest town) 
wrje RURAL and giys nearest town) 


Lat DR INSTITUTION (if not In hospital, give street address) |/"d. STREET ADDRESS Miled (paszertin. 44 s a. Barbe 


ves} no (2 
3. NAME OF First Middle 


DECEASED Last 4. DATE Month Day Year 
(Type or print) WILLIAM FRU WAL S H- DEATH AUG. ah wo 


3. SEX 6. COLOR OR RACE | 7. MARRIED P>P-NEVER MARRIED [] | & DATE OF BIRTH 9. Ss in years iFUNDERIY ruin Sie 

yale ask | Months | Days | Hours | Min. 
WipoweD [7] hale ths "G, 

1b, USUALDOEUPATION (iveKindof work done) 1Db. KIND OF BUSINESS OR i. een SIE) 6 ei ran) 


12. CITIZEN OF WHAT 
duging most of working COUNTRY? 


iy _ bs NUTS: sane 16. SDCIAL SECURITYNO. | 17. INFORMANT 


(Yes, ieee or unkown) | (ffyespive war or dates of service) 
| 2/6-2 4 Sooye 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


~ INTEI EN 
PART |. DEATH WAS CAUSED BY: (on , , g STbattinhdtinn. . ONSET. AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO ‘ > 
Conditions, if any, which ) A Py a. L ¢. P + ML, Cn. a S§ 7A Ay. 
gave rise to Immediate 


cause (a), stating the DUE 10 
underlying cause last. (0) 


PART II. OTHER: SIGNIFICANT CONDITZONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 “fe ee CONDITION GIVEN IN PART 1(a) 


+ Keceeetinn 6 -/G6 2 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najyte of injury in Part I or Part Ii of item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work at work 


life, even If retired) 


19. WAS AUTDPSY 
PERFORMED? 


ves] No Dh 


20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
ital) attended the deceased from. 


19 —— 19-Gé, that (1) (we) last 
saw w the deceased alive pn. 19. and that deaff occurred at Sea PM, from te causes afd on the date stated above. 
2a. S|GNATU rial DATE SIGNED 


ATTENDING py MED. STAFF g -F70 —6¢ 
OF 
Leb 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


pirector [_] Puys. 
22d._ADDRESS 


SPEYCHER|E. LOAN 


23c. NAME OF CEMETERY OR CREMATDRY 
. 


23a. saa 23b. DAT! 


EMOVAL ¢Soecify) 
G/L 


nen AL DIRECTOR 


ADDRESS 


— 


S 


apers. Poges 


pi 
moval, ond in any event, within 72 hours aft 


ing physicion and completely filled in by the funerol 
lease remove corbon 


yma) Then p 


, cremation, or re 


The law requires that the death certificate be executed within 24 hours after deoth. 
igned by th 
uriol 


or attending physicion. 


After this certificate has been si 
director, poge 3 should be detached for use os the bi 


should be filed with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11239 CERTIFICATE OF DEATH { 12268 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY o. STATE COUNTY 
Carroll MARYLAND Maryland ar 
b. CITY OR i (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a a 
Westminster 1 Week Svkesville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 
Carroll County General Hosnital 


d. STREET ADDRESS 


3. NAME OF First Middle 

DECEASED @ 

‘Type or print) 0. A_2AG } af 
5, SEX 6 COLOR OR RACE [~7. MARRIED [_] ~ NEVER MARRIED 8. DATE OF BRYA Con 

s Ist bil }O} 

Male White winowen (} ovorceo []}Sept. 5, 190 eS a 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : COUNTRY? 

rme Carroll County, Md. WoS.A. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Charles B. Ward Cora M. Shaffer 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT [ies x 
(Yes, no, or unknown) [{|f yes give wor or dotes of service! a Sy. e svill eo Nias 
No. 216-44-0697Mrs. Ruth Barber R.D Box 


dng INTERVAL.BE TWEEN 
PSA AND DI 
O Wu 


274 dl 


PART |. DEATH WAS CAUSED BY: 
., IMMEDIATE CAUSE (0) 

40 | DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


= BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
z PERFORMED? 
3 2 Bp tar G) re! cS ln vs [4 No 
= | 20 ACCIDENT WAS UNDERLY 60 20b. DESCRIBE HOW INJURY OCCURRED. (in fer nature of i injury in Port | | or Port I of item 18. 
8 | OR CONTRIBUTING CJ CAUSE GF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. White Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. certify that (I) (this haspital) pig pw the deceased fram_ purty 28 19 


, ta_é@ (,_, 19© 6, that (1) (we) last 
saw the deceased alive an 9c 


“M, fram cddses and. an the date stated abave. 


©, and that death accurred at& 


Bo. Eth a 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. Bd. LOCATION (City or Town} {County} (Stote) 
ec . « 
suriadk (8/4/1966 Kriders Cemetery Carroll County, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


C. M. Waltz Box 241 Sykesville, Md, one AUG 8 1966 fChorlag Vevey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e be executed within 24 hours after death, 


iclan, 


The law requires that the death certi 


i 
Le 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: 


cian and completely filled in by the funeral 


-transit permit. Thereplease remove carbon papers. Pages 1 and 2 


ed by the attendi 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


vR AIS (4) 


20M 


16s 


|, cremation, or removal, and in any event, within 72 hours after deathgess 


we 


— 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
40 CERTIFICATE OF DEATH 11229 
d, Hava 2. PR ie (Where deceased oe Dee Residence before admission) 
e a. fe 
CAL L6 ll MARYLAND pe Lond Cre 


© 
b. CITY OR TOWN {if outside cor, pporete: limits, c Es OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearesi 


Rocr| Ed esvi [je 


SF yenes Ruoce|- Sykesville OL: | 


da nal OF HOSPIZAt DR INSTITUTION (if not In hospital, givé street address) || d. STREET ADDRESS 8. ee 
Buchhoen Rd. LED. 5S ves] no bY 
3. NAME OF [ A Month D a7 
DECEASED, liad le Last 4, , TE A re ay ear 
(Type or print) Ce DEATH UV 196 A 
5._ SEX 6. COLOR OR RACE ) 7, MaRRIED [] NEVER MARRI ®. DATE OF BIRTH 9. AGE (Ii? years |IF UNDER P YEAR |IF UNDER 24 HRS. 
is . Jast birthday) Months | Days | Hours | Min. 
ren rle ¢ Lite __|_winowen Dx DIVORCED Z 3° 25 -/892 Mp ail ; 
10a. qa hme (Give kind of workdone| 10b. pu OF Fated OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng most of working life, even If retired) INDU: OUNTRY? 
vse Wi Ss Dre. iS DE 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
HkENown Unknow A/ 


15. WAS EASED EVER INU.S. ARMED FORCES? 


U S? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) eae ee war or dates of service) 
ae 


Ob - 20-0272 


17. INFORMANT Address 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (0), apep(c).2 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

DUE TD 

Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause tast. (©). 


Lptte)| Co, Ueltaee, es ns ts Me Wd. 
L/ STEEN 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNO 19. WAS AUTOPSY 
= PERFORMED? 
3 vest} NOT] 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

f= | DR CONTRIBUTING [7] CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. while Not while factory, street, office bldg., etc.} 

= P. 19 at work at work 


21. I certify that (1) (this h 
saw the cece alive_o 


that (1) (we) last 


the dece; 
sp ae 


23a, BURIAL, NCD 23b. DATE ee | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. ATION (City, town fi county) 


Aes lot | g- pra pes ee M d. ‘Gtate) 


ore AUG 10 {B66 esa) cw fe. 


Sirah 1 ae 1b gd r an REC'D BY REGISTRAR | 25b. re "S Beals 


Pages t and 2% 
within 72 haurs after deat \ 


campletely filled in by the funeral 
ave carban papers. 


ly event, 


ey 


ici 
fe 
a 


[ 


-transit permit. Then 
, crematian, or remava 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending phy: 


After this certificate has been signed by the attending phys 


shauld be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial. 


85 
=> 
a 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11241 CERTIFICATE OF DEATH 11230 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. OTe 
Carroll MARYLAND Maryland arroll 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Westminster Hampstead | 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
Carroll County General Hosp. 251 S. Main St. yes [) No x] 
nS ra First Middle Lost 4. pale Month Doy Year 
Et F 
(Type or print) HOW WELLS DEATH & > F 19 66 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR _| IF UNDER 24 HRS. 
? lost pirthdoy) [Months] Doys | Hours [| Min. 
Male White wiowed [J pworco [| 9/27/96 69 ys. 
1Do. USUAL OCCUPATION eye kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
arm g Mary Land B 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wells Rosa M. Armacost 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service] 19 ot 
no ¥!7~/2-O24$frs, Howard Wells, Hampstead, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


}, (b), ond (¢).) INTERVAL BETWEEN 
INSET DEATH 


DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. {) 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
S 2. a a ? 
Pa YES No (] 
= | 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY {Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify that (I) (this haspital) attenged the sa d fram g £ NWSE to PZ _, 19.68, that (I) (we) last 
saw the deceased alive on 194@ , and that death accurred at é_M, fram causes and an the date stated abave. 
Tas AIGMALIRE 7b. DATy SIGNED 
ee yy Ea LW. ATTENDING erie. STAFF 2 
teecéceN 6f pO cA? MD. PHYS. precor OO ps O] PAP F4o 
ic. PHYSICIAN'S Vol. 22d. ADDRESS 
NAME (Type) 
Bo. Haat mae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), {County) {Stote) 
pacity) 
Bar isy 9/1/66 Hampstead Hampstead Md 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAB’S SIGNATURE 
Tipton-Eline Hampstead, Md. ite SE 0 1966 £CCerks, 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11242 a __CERTIFICATE OF DEATH 1123] 


1, PLACE OF DEATH 


COUNTY 
(Ory MARYLAND 


B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib- 
write RURAL end give neerest town) | 
lege 


d. NAME OF HOSPITAL OR INSTITUTION (if not sa ere fos genase le yon ie re. 15, RESIDENCE 
. & mM. BL. pea FARM? 
prt f) Sacra Ca pele, ties 
. gt , Middle a. ia Month 


BenJp ane Ft Zs heart 3 Beara x tg aa 
5. SEX 6. COLOF OR RACE|7_ iARRIED [-] NEVER MARRIED [_] | © DATE OF BIRTH “]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
We ast birthday} | Months] Days | Hours Min. 
wioowid [y-— oivorcio [| FSS: 9 N& oa4 7 Sy. 

Ws. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. cee OF WHAT COUNTRY? 
a during m ae eae = 
cee’ | akbnna, Coe, , md 

13, FATHER’S NAME a pie . | 14. MOTHER'S MAIDEN NAME 
: (ZZ, | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addes 
(Yes, no, or unkown) | (Ifyes give wer or dates of service) o ry rs 
Pa — |2 40-10 ~ + By SA prangeh dati, (darghte) & 
18. CAUSE OF DEATH [Enter only oF one cause na tig for a). tb), ond 1 J iS 
PART |. DEATH WAS CAUSED BY: 44 _ 
IMMEDIATE CAUSE ww LLL vA CI THCA) V2ags ; 


‘ I 4 DUE TO tlie? er Cathe bre te Fi feta: 


Conditions, if ony, which (b)_ 
geve rise to immediote couse 
(a), steting the underlying 
cause lest. ) 


2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) ; 


KX. Buhl, med 


¢. CITY OR TOWN {if outside corparete vi write RURAL end gid 


24 hours after 
in by the funeral 


es 1 and 2 should 


® 


let 
pers. 


72 hours after death 


and in any even 


ONSET mast DEATH 


it permit. Then please remove 


DUETO 


PART Il. OTHER SIGNIFICANT CO} DITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DIS; ASE “CONDI TION GIVEN IN PART I(a) 19. warn 
oe, } ‘0! - 
Wee, YO Poe Fezel La fo P . fees) | yes Ono! NO a 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (| ate re of injury in Pert | or Pert Il of item ¥B.) 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour a.m, While ‘Not While 


19 jet work [_] at work [_] 
Ate 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ) acaba) owl, 
fectory, stree!, office bldg., etc.) t 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


in catty NPE ?, that_(D. (we) last 
, from the causes and on the date staled above. 


22b. DATE 
STAFF SIGNED 
DiRecTOR (1 Pays. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed v- 


Pe 


CTO 


ATTENDING 
MD, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


i be 

isl a8 NAME (Type) 

BOB — 

Ser 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR GREMATORT 23d. LOCATION (City, lown or county) {Stete) 
OVAL (Specity’ , i. 

020 Banca S66 OT: PLEERT CACTBER, AO? 

Lad 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Pee. 


DATE 


24 RAL DIRECTOR'S SIGN, 
VarLAce Biliny 5° Fea Ti! ehantmat Pre. ; 


\ 


in 24 hours after death, If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed withii 


2, and 3 to the funeral 


along with form PM3. Page 5 may be 


In item 18. Give Pages 1, 


fn pencil 


should be forwarded to the Chief Medicaf Examiner's Office. 


s 
3 
s 
uc 
2 
oO 
2 
5 
3 
2 
N 
x 
oF 
= 
= 
nue 
~ 
- a 
sf 
orn 
— 
5 


ith the State Department 


Bi 


Page 3 should be used as a burial-transit permit. FI 


cremation, or removal, an 


"ea, 
= 
ie 
i 
3 
By 
z. = 
¢ a3 
= ra 
o a 
s i=} 
~ - 
ie 
2 3 
ea] = 
= =a 
= s 
j & 
) 
8 a 
i 3 
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334545 
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sec es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11243 in EXAMINER'S CERTIFICATE OF DEATH 11232 
1. ie OF D: 2. gel (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STAT| b. COUNTY 
MARYLAND 
b, CITY OR Lal (lf ZL T- Mii c. Vw; OF STAY IN 1b || c. CITY (IF ow’ ae Elen y fs write RURAL and give nearest town) 


we 
write RURAL apd pie neares town) nage 

Ree Reck oe 
|. NA 0 ws ey ‘feat In aA a ive Lys edaress) ant Fhe a e. Uy ee 
RD, ves (nol) 

3. NAME Bin de 3 Middle y 

‘ 

iJ, 


4. 3: Month Day Year 
DECEASED 
(Type or 4 a 
5. SEX |" COLOR OR 


, 
_ | DEATH Sy —_ 1% 19 iA 16 | 
DA; si Li H 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ay) (nied Days | Hours [4 Min. 


7. MARRIED ["] NEVER MARRIED 
bis DIVORCED [~] f yrs. 


10a. USUAL' 2 ee kind of work done Be F a oa R 12. pEREN OF WHAT, 

durin pop of work: ine even If retired) 
ey Cy. HOM 1 

13!" FA ERS: NAl bs 


ba chere, & 


13. 
(Yes, 


CEASED EVER INU.S. ARMED ORCE: 
tkown) essa ae eas 


18. CAUSE OF DEATH [Enter only one cause BETWEEI 
PART |, DEATH WAS CAUSED BY: piped io SL 
_ IMMEDIATE CAUSE (a). 4 Ly 
A DUE TO ‘ : 
Conditions, If any, which CT atts. can 
gave rise to Immediate S 


cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. an neat 
r 

3 YEs inl Noy 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part II of Item 18.) / 

A PRIMARY [} or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a. while Not While factory, street, office bidg., etc.) 

= at workl_] at work 


21. | certify that | took charge of cribed above, held an Autopsy [], Inspection [> Inquiry {_], and in my opinion 
death resulted from: causes 4. iden , Suicide [-], Homicide [_], Undetermined manner [_] 
Wy}; , C // HIEF MEDICAL EXAMINER [_] 
py rn , ASSISTANT MEDICAL EXAMINER A Jer ves 
a DEPUTY a EXAMINER 
NAME (Type) ff nfrods ie badd aa 9 © 
23a. NAME OF CEMETERY OR CREMAJORY ~ ate) 


BURIAL, CREMATION, DATE THERE 
REMOVAL (Specify) ka ls it 
tah RIAEGtOR 

y | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Me 11244 CERTIFICATE OF DEATH 123% 


< 
3 \eite’s 1. PLACE OF DEATH 2. Uauat RESDENCE (Where deceosed lived, if sitter Residence before odmissia 
SB “BOS 0 a . COUNTY 
5 Ss Carroll County MARYLAND Marylend Baltimore 
S 2385 B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (if cutside corporote limits, write RURAL ond give neorest tawn) 
oo Sow, write RURAL ond give neorest town) 4 
2 B*3 Westminste days Owings Mills pe 
.=] . 
& = wet d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS BRESIDENGE 
= an 
= Bee Carroll County Gen. Hospital 108 Oakmere Rd. wes LJ no K) 
22) io == 3, uals First Middle Lost 4. DATE Month Day Year 
3 a OF 
~ de (Type or print Helena Boehl Wunder DEATH Auge 966 
= et 5. SEK 6 COLDR OR RACE | 7. MARRIED el NEVER MARRIED [_]] 8. DATE OF BIRTH 9. Abt fr ican 
2 &e3 irthdoy, 
g SFE Female : White WIDOWED vivored [] Dec e6,1905 Co? 
ae ae To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
ai e@s during mast of working lite, even if retired) INDUSTRY UNTRY ? 
2 888 Hous ew ==: Baltimore, Maryland eS A. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Be g Otto M. Boehl Daisy M. Bowers 
Pape ea i PASPEERET ET ERUSEMED FORCES? 1 16. SOCIAL SECURITY NO. | 17. INFORMANT Aas Bey toaMa.2112% 
oa =. '@5, NO, OF UNKNOWN, yes give wor or lotes of service, be e 
3 5e2 213-05-9734D Paul J. Wunder 2h0 Herten fh a 
2 = a2 1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond {¢).) INTERVAL BETWEEN 
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